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ABSTRACT 
A student with Asperger's Syndrome faces a complex myriad of learning 
disabilities and social difficulties. The co-morbid conditions of dyslexia, 
Obsessive Compulsive Disorder, Attention Deficit Disorder, Attention Deficit 
Hyperactive Disorder and anxiety further complicate Asperger's Syndrome. 
Asperger's Syndrome and these conditions, singularly and in combination, have 
the potential to significantly hamper a student's achievement and success in 
learning environments. 
I am a person with Asperger's Syndrome, formerly diagnosed as Autism 
Spectrum Disorder-High Functioning , engaged in Boston University's Doctorate 
in Music Education Program delivered via E-learning modalities. The research 
question, "How does theE-learning modality serve the needs of a student with 
Asperger's Syndrome in the field of music education?" was a direct product of my 
personal experience with the convergence of E-learning, music education and 
Asperger's Syndrome. Autoethnography was employed as the research strategy 
vii 
to explore this convergence. The primary data source was a journal spanning 
almost three decades in conjunction with artifacts and other data sources. The 
data analysis and interpretation was completed through self-reflective and self-
narrative writing. The findings of this study, suggest that while E-learning 
modalities present both positives and negatives for students with Asperger's 
Syndrome; the potential to alleviate many of the challenges they face makes this 
is an excellent alternative to the traditional classroom educational delivery 
method in the field of music education . Further this research highlights the 
importance for educators to reflect on their own teaching methods and the 
profession to continually evaluate the methods utilized in delivering content and 
assessing achievement. 
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Chapter 1: Introduction 
"I don't understand the world I just don't fit in! " I cried at 8 years old . 
"I suffer from Autism ," I complained at 11 years old. 
"I have Asperger's Syndrome." I admitted with embarrassment at 22 
years . 
"I am a Person .. . with Asperger's Syndrome," I state today. 
This dissertation is the story of my journey as a person with Asperger's 
Syndrome, and the role music education served in facilitating my transformation 
from a confused child to a confident professional. Utilizing the process of 
autoethnography, an approach to research that draws on the researcher's 
experiences (Chang, 2008), I communicate personal accounts of events that 
have shaped my identity as a person with Asperger's Syndrome and as a music 
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teacher. The data and conclusions are the result of introspection of my personal 
narrative utilizing critical reflective writing . 
The autoethnographic process places the researcher within a social 
context, in this research the educational system of the United States, and relates 
the occurrences and perceptions of the subject's cultural experience (Reed-
Danahay, 1997). This self -narrative case study presents an opportunity to 
examine the minority culture of neurodivergents (Greenleaf, 2008) living with 
Asperger's Syndrome and their interaction with the majority culture in the general 
context of life, and specifically within the context of education. The researcher 
must be open with the subject, which in the case of autoethnography are the 
same, and relate both personal struggle and triumph in an honest manner 
(Chang , 2008). 
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The concept of relating my story of personal identity construction and 
cultural perception as a person with Asperger's Syndrome influenced by music 
education grew out of my participation in the Doctoral of Music Arts program at 
Boston University and my study of research strategies and methods. My 
involvement in the program's content and processes, especially the Qualifying 
Examinations, engendered moments of self-examination and reflection. The 
resulting revelations and conclusions generated a new understanding of myself 
and altered my perceptions and emotions concerning my identity. A broader 
examination of my experiences revealed that music education had been the most 
positive force for personal change and improvement in my life. 
Asperger's Syndrome (AS), sometimes referred to as Asperger's Disorder, 
is marked by impaired communication, impaired social interaction, and repetitive 
behaviors . Austrian pediatrician Hans Asperger first described the disorder in 
1944. Asperger identified a pattern of behavior and personality traits that he 
named "autistic psychopathy." The title "Asperger's Syndrome" was first applied 
by Lorna Wing (1981) in her paper "Asperger's syndrome: A clinical account. " 
Asperger continued his research until his death in 1980, but his writings were not 
translated into English until 1989. Following the first translation by Uta Frith his 
work gained interest outside of German speaking countries (Attwood, 2009) . 
Asperger's Syndrome, which falls under the clinical umbrella described as 
Autism Spectrum Disorder (ASD) or Pervasive Developmental Disorders (POD), 
was first recognized as a diagnosis in the United Nations World Health 
Organization's International Classification of Diseases (ICD-1 0) in 1992. The 
American Psychiatric Association added it to their diagnostic reference book the 
Diagnostic and Statistical Manual of Mental Disorders (DSM) when the fourth 
edition (DSM-IV) (APA, 2000) was released in 1994 (Kiin et al. , 2005). Prior to 
this inclusion, and subsequent acceptance of this diagnoses, people who 
exhibited symptoms consistent with Asperger's Syndrome often fell into two 
categories; the undiagnosed and the misdiagnosed. 
The undiagnosed were often classified as having "behavioral problems 
due to their social idiosyncrasies, with punishment being administered rather 
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than behavior modification" (Greenleaf, 2008, p.13). Others who were 
undiagnosed were colloquially labeled as eccentric or quirky (Bashe & Kirby, 
2007; Klin, McPartland, & Volkmar, 2005). The misdiagnosed were, in the 
mildest cases, classified as gifted, diagnosed with other Autism Spectrum 
Disorders (ASD) or Pervasive Development Disorders (POD), or diagnosed with 
conditions attendant to the myriad of symptoms associated with Asperger's 
Syndrome such as Attention Deficit Disorder, Dyslexia, or Obsessive Compulsive 
Disorder (Bashe & Kirby, 2007). In more extreme cases the misdiagnosed were 
labeled with personality disorders and frequently deemed unable to live 
independently resulting in institutionalization (Volkmar & Klin, 2005). More recent 
research has led to the application of the label "neurodivergent" (Greenleaf, 
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2008, p. 16) to people with Asperger's Syndrome that encompasses a concept of 
being differently wired from the majority, but without the stigma of this being a 
disorder (Shore, 2004). 
Asperger's Syndrome is a complex social and behavioral disorder with a 
wide range of symptoms consistent with multiple learning, personality and 
behavioral disorders such as; Attention Deficit Hyperactivity Disorder (ADHD), 
Anxiety, Depression (especially in adolescents), Dyslexia, Dyscalculia, Nonverbal 
Learning Disorder, Obsessive-Compulsive Disorder (OCD), and Social Anxiety 
Disorder (SAD). These concurrent social, behavioral, learning or personality 
disorder symptoms can reach clinical levels and result in co-morbid diagnoses of 
AS with one or more other diagnoses. The co-morbidity is estimated to have an 
incidence rate between 80-95% of all cases (Attwood, 2009; Greenleaf 2008) . 
Current research has not determined if the co-morbid conditions are further 
symptoms of Asperger's Syndrome or if AS increases susceptibility to the co-
morbid disorders (Bashe & Kirby, 2007). 
Complications last across the lifespan, as Asperger's Syndrome is a 
permanent condition. These complications often include difficulties in the areas 
of learning, intimate relationships, family relationships, social relationships, work 
relationships, work productivity, career planning, self-perception, subjective well-
being, and physical health. The broader ASD/PDD group has a higher 
cumulative mortality rate than not ASD/PPD peers and is projected to have 
lifetime per capita cost exceeding $3 million dollars (Ratajczak, 2011 ). 
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Those with Asperger's Syndrome develop mechanisms to manage the 
challenges inherent to AS. Some of these mechanisms such as self-medication, 
avoidance, regimentation, etc. can result in further challenges for the individual 
with AS. AS individuals often work to develop positive mechanisms or coping 
skills through increased understanding of their strengths and weaknesses. 
These coping skills often include psychological treatment, psychosocial training, 
educational training, drug therapy, and special needs tutoring. Occasionally the 
coping method is "just dealing with it, " and confronting issues head on. This is 
most common in social situations, but the mental focus to deal with the 
challenges is the first step to any coping mechanism working (Attwood, 2009). 
Growing up with Asperger's Syndrome before it became an accepted 
diagnosis in the United States in 1994, I developed a negative perception of 
myself, and my original "label" as someone with Autism Spectrum Disorder. In 
the years since I was diagnosed with Asperger's Syndrome my perception of 
myself slowly altered , with the greatest change occurring during my matriculation 
at Boston University. My experiences coupled with the growth of diagnoses of 
Asperger's Syndrome engendered a desire to understand how music education 
had been a force for positive growth and development and how my experiences 
could further understanding of Asperger's Syndrome in the diagnosed and those 
close to them. 
Statement of Problem 
People diagnosed with Asperger's Syndrome face multiple challenges 
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across the spectrum of life activities due to the multifaceted elements of AS. 
People with Asperger's Syndrome possess deficits/impairments in the social, 
emotional , mental, psychological, physical, and educational realms of life. As a 
result people with Asperger's Syndrome confront challenges and difficulties with 
social interactions, interpersonal relationships, physical complications, cognitive 
processes, and neurological conditions that can impede education and work. As 
a person with Asperger's Syndrome I faced these challenges in my personal , 
academic, and professional life. Like many who have Asperger's Syndrome, I 
have struggled to overcome these challenges. 
Asperger's Syndrome is one of the fastest growing diagnosed neurological 
conditions of the Autism Spectrum Disorders and the body of research 
concerning interventions, educating, and accommodating people with Asperger's 
Syndrome is growing. However, a great deal of this research focuses on children 
and teens with very little examining the experiences of adults. Diagnosis of 
Asperger's Syndrome in the United States began in 1994 when it was included in 
the DSM-IV and the "first generation" had little supporting research to guide 
interventions and strategies for coping. 
Autobiographies written by people with Asperger's Syndrome have 
conveyed their personal stories, often as an inspiration to others with Asperger's 
Syndrome and their families, of a person succeeding in the face of obstacles. 
Among these are books by Stephen Shore (2004), Temple Grandin (2011) and 
Jerry & Mary Newport (2007) . These autobiographies relate personal stories 
without examining how cultural parameters, changing perceptions, altered 
interventions and coping strategies impacted their lives and those around them, 
instead they relate how Asperger's Syndrome impacted them. The Newport's 
book Mozart & The Whale has been adapted as a feature film and the HBO 
Network filmed a biographical movie based on the life of Grandin. 
Music has been my personal salvation, an area where I found the most 
success in my life. Being a musician aided me in learning how to interact 
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socially, function in an educational setting and eventually provided me with a 
profession. Yet, I have spent most of my life working to suppress the 
characteristics of Asperger's Syndrome so that I could "fit in" to my perceptions of 
the American Culture. I have struggled in my personal and professional life, just 
as many others with Asperger's Syndrome, but I have also had success as a 
student and an educator. 
In the fall of 2005, Boston University initiated a Masters and Doctoral 
degrees in Music Education delivered utilizing E-learning modalities. I enrolled in 
this program in January 2006. As a person with Asperger's Syndrome who 
previously encountered challenges as a student, I had developed coping skills 
that facilitated my success in graduating secondary and post secondary 
education. Due to the challenges of Asperger's Syndrome I had to rely on some 
accommodations to successfully complete my course requirements. How would 
I, a person with Asperger's Syndrome, fare enrolled in a program that instead of 
utilizing the "traditional" brick and mortar classroom, class schedule, and content 
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delivery employed E-learning modalities? 
As a student I had labored just to complete the requirements of my 
courses due to the challenges of Asperger's Syndrome. Reentering college over 
21 years after my diagnosis with Asperger's Syndrome, and 22 years after it was 
first diagnosed in America what kind of education would I receive? Would I 
experience changes to the system and culture that assisted or hindered me? 
How would I be changed by this experience? How would this impact the lives of 
those around, especially my students? Could my experiences serve as a guide 
to others coping with Asperger's Syndrome, whether they are fellow "Aspies", 
parents, educators, or students interacting with teachers with Asperger's 
Syndrome? 
Purpose of the Study 
The purpose of this study was to describe the experiences and challenges 
of a being a student with Asperger's Syndrome enrolled in a degree program 
delivered via E-learning modalities. This study provides aspiring and current 
students with Asperger's Syndrome and those with an interest in students with 
Asperger's Syndrome a highly personalized account of post-secondary education 
delivered viaE-learning modalities from the unique perspective of a person with 
Asperger's Syndrome. This study discusses how the experiences in the program 
acted as a transformational agent educationally, professionally and personally. 
Also addressed in this study is how the faculty, my fellow students, and my 
experiences affected my perceptions of my identity. This study also discusses 
the strengths, weaknesses, and appropriateness of the E-learning modalities 
through the experiences of a student with Asperger's Syndrome. 
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It is my hope that the results of this study can be utilized as a tool for 
others to reflect on their own education experiences. This personal reflection 
might serve as a starting point for research and discussion of the 
appropriateness of programs utilizing E-learning modalities for themselves, 
colleagues, students, or personal relations with Asperger's Syndrome. 
Suggestions based on my experiences will be made that might assist future 
students with Asperger's Syndrome in preparation for online programs at Boston 
University, or those across the United States with similar delivery mechanisms. 
The discussion of the challenges Asperger's Syndrome presents in the college 
experience and participation in programs employing E-learning modalities will 
also contribute to the limited body of research literature in this area. 
Theoretical Framework 
The medical model of disability focuses on the description and 
categorization of symptoms and abnormalities as a divergence from the norm. 
The terms applied, such as abnormality, disability, handicap, disorder, and 
impairment have a negative connotation and attach a stigma to the diagnosed 
individual (Greenleaf, 2008). According to Harvey Molloy and Latika Vasil (2002) 
the majority of existing Asperger's Syndrome research is framed by the medical 
model thus perpetuating the practice of defining the diagnosed by the 
characteristics of the diagnoses instead of their individual talents . 
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Experts in the field of Asperger's Syndrome and Autism Spectrum 
Disorder research such as Tony Attwood (2009), Simon Baron-Cohen (2008), 
Patricia Bashe & Barbara Kirby (2005), Stephen Bauer (2000), and Lorna Wing 
(1981) have conducted their research from the clinical positions of diagnosis and 
pathology. Even as the number of people diagnosed with Asperger's Syndrome 
increases there continues to be limited non-medical research available; and the 
non-medical research available tends to be devoted to educational strategies that 
attempt to reorient AS and ASD students to functioning in traditional classrooms 
designed around the transfer of knowledge to a learner with "normal" 
neurological processes; or in other words a neurotypical learner (Greenleaf, 
2008). For example Angela Weedn (201 0) researched strategies for teachers to 
integrate students with Asperger's Syndrome into the mainstream classroom and 
Lori Gooding (201 0) investigated music therapy as an aid in social skills 
education. However, both of these research efforts still seek to remold or 
reshape the neurodivergent learner with Asperger's Syndrome into a neurotypical 
learner. This symptom and normative focused approach does not consider nor 
discuss the possibility of Aspies existing as a separate neurodivergent culture 
where AS behaviors and neuro processing are seen as neurotypical instead of 
neuroatypical. 
The characteristics of Asperger's Syndrome manifest differently in 
individuals and at differing levels of severity. These manifested characteristics, 
labeled in the medical model as symptoms, frequently create the basis for 
identification of co-morbid conditions in the individuals with AS (Attwood, 2009; 
Greenleaf, 2008). Many of these co-morbid conditions exist in individuals not 
diagnosed with Asperger's Syndrome or Autism Spectrum Disorder as singular 
conditions with specific challenges. When examining the complexity of AS and 
its co-morbidity it becomes obvious that to define a person through the medical 
model of disability limits the understanding of the individual (Shore, 2004; 
Greenleaf, 2008). 
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Karlene Greenleaf (2008) provides one of the first examples of scholarship 
that presents Asperger's Syndrome as a way of being instead of a disability. She 
investigated what learning methods resulted in the highest levels of retention and 
mastery. Her results posit that learning visually was the most effective method 
among those interviewed. She further found that for comprehension and 
retention auditory and kinesthetic support were required. Just as schools in the 
United States have added courses designed around students who come from a 
cultural background where English is utilized as a second language; courses 
designed around the cultural needs of students with AS and ASD are needed. 
Theresa Schlabach (2008) examined the college experience of students 
with Asperger's Syndrome, their self-perception and their perception of disability 
service providers who worked with them. Rejecting the medical model as the 
lens for her research, she utilized Social Model of Disability and Social 
Construction Theory. The social model of disability recognizes impairment as a 
divergence from normal behavior and a disability as a diminished capacity to 
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complete life tasks (Schlabach, 2008). Social construction theory views the 
interaction of the individual and society; a disability is perceived to exist because 
it is labeled as such by the non-disabled (Strange, 2000). 
According to Michael Oliver (1990) the social model of disability posits that 
disability is not the result of impairment, but of a culture predicated on the typical. 
Disabilities are created through a cultural design that creates barriers to the 
divergent. These barriers often result from common utilization; in a society 
where the majority of people do not depend on a wheelchair for mobility, how 
wheelchair users get around is not always understood. Another example is that 
the majority of people in the United States (70-90%) are right handed (Holder, 
1997). There are many subtle ways in which the world is designed to favor the 
right-handed; light switch placement, machine controls, scissors, kitchen utensils, 
and musical instruments are examples of devices that favor the right handed. 
Terms that describe handedness reveal a cultural bias. The Latin term for "right 
handed" is dexter meaning adroit or accomplished, and the term for "left handed" 
is sinister meaning evil. For people who can utilize both hands equally the term 
ambidextrous is applied, literally meaning, "right handed in both hands." This 
same subtle bias takes place with the neurodivergent (Greenleaf, 2008). In the 
postsecondary environment there are examples of a societal influence that 
perpetuates disabilities due to impairments such as classrooms that utilize limited 
teaching styles that fail to interface with the learning styles utilized by those 
labeled with impairments (Schlabach, 2008). 
13 
As Asperger's Syndrome is a "way of being" (Shore, 2004, p.v) the social 
model holds these impairments are organic (Goodley, 2001 ), therefore the 
divergent have a right to be included in society and their differences should be 
celebrated not obliterated. Asperger's Syndrome is not a disability; it is a 
different mode for understanding and experiencing the world (Luckett & Powell, 
2003). This is not to disregard differences; the social model embraces the 
differences between people that create a diverse society. According to Morris 
(1991 ), "We are different. We reject the meaning that the nondisabled world 
attaches to disability but we do not reject the differences which are such an 
important part of our identities" (p.17) 
Schlabach (2008) and Greenleaf (2008) posit that the medical model 
frames a biased negative view of the person with impairment. The individual is 
seen not as a person, but as the burden of the symptoms that must be treated 
and the subsequent cost in time and money for accommodations and 
adaptations (Dudley-Marling, 2004). Schlabach (2008) states that instead of 
asking, "What is wrong with the person?" we should ask "What is wrong with the 
educational institution that produces so much failure?" (p. 79). Using the social 
construction theory demonstrates disabilities as the product of political, social, 
and cultural contexts (Schlabach, 2008). 
In her research Schlabach (2008) reported the perceptions of students 
with Asperger's Syndrome as a minority culture existing within a diverse 
environment. Schlabach questioned the appropriateness of the environment on 
college campuses for students with Asperger's Syndrome. While her 
conclusions held that students with Asperger's Syndrome were successful 
academically and enjoyed the college experience, they still experienced 
challenges academically and socially due to the characteristics of Asperger's 
Syndrome. Schlabach posits that the on-campus environment may not be 
appropriate for all students with Asperger's Syndrome. 
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Schlabach (2008) used these lenses to view postsecondary experiences 
of students with Asperger's Syndrome on a college campus. She posits that the 
current model of disability services holds the student legally disabled and the 
"university sets out to fix the student based on the perceptions of how a 
university student should act within campus environments as they currently exist" 
(p. 80). It is her conclusion that the university must realize that disability is a 
social construct and adapt to the students (Schlabach, 2008). 
In previous education environments I struggled as I perceived the 
pressure to "fit in" to the neurotypical word and that I was "wrong" or "disabled." 
Reflection on these experiences brought a personal realization that I was viewing 
myself through the medical model lens. Utilizing the lenses of Social Model of 
Disability and Social Construction Theory it is the purpose of this research to 
critically reflect on my education experiences. Examination of my experiences 
and perceptions, through these lenses, may illustrate if my impairments 
constituted a disability in successful completion of the program and if these 
disabilities were the result of divergence from a cultural norm. The desire to 
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conduct this critical examination of self was engendered through participation in 
this program, and I seek to view the world through different perspectives. The 
process of this research and its results potentially could lead to transformational 
learning . 
Mezirow (1996) states that transformational learning is the "process of 
using a prior interpretation to construe a new or revised interpretation of the 
meaning of one's experience in order to guide future action" (p. 162). He posits 
that this process of critical reflection, examination , and resulting change is 
initiated by a "disorienting dilemma" (Mezirow, 1995, p. 50). The dilemma, or · 
crisis, can bring the realization that established patterns, behaviors, and 
perceptions are no longer relevant (Boyd and Myers, 1988). Clark (1992) holds 
that there are three dimensions of perspective transformation: psychological 
(changes in understanding of the self) , convictional (revision of belief systems), 
and behavioral (changes in lifestyle). Critical examination of my perceptions and 
experiences presented in this research is not transformational learning, but if 
changes were wrought on self-perception , beliefs , and actions it would exemplify 
this concept. 
Autoethnography As A Research Framework 
The critical analysis of the convergence of AS, music and E-learning 
modalities at the crux of this study led to an examination of viable research 
methodologies and tools. Personal narrative was clearly one of the richest 
qualitative tools for collecting a person's biographical story. As a result, the 
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personal narrative tool of autobiographical story telling was initially considered for 
this dissertation. However, although autobiographical personal narratives are an 
accepted form of qualitative research (Creswell, 2009), these types of narratives 
often focus on the experiences of the individual without consideration of the 
cultural context. The personal narrative tool that does incorporate cultural 
context is autoethnography. 
Autoethnographies are highly personalized narratives or accounts that 
utilize the experiences of the author/researcher/subject to facilitate an 
understanding of the subculture studied (Sparkes, 2000). While the 
author/subject communicates the personal experience, autoethnography is not 
merely a personal narrative where the author is only expected to tell a story 
(Ouckarts, 2004). In an autoethnography, the author is expected to step beyond 
the personal experiential world of the subject to the broader narrative/story of the 
subculture and interpret events, draw conclusions and articulate implications. 
Autoethnographic research, like all participant-observer methods does 
present a concern of balance and objectivity between the two research roles. 
Although this may result in a perceived narcissistic approach to 
autoethnographical studies, Carl Dethloff (2004) posits that the 
author/researcher's role as passionate participant generates a holistic view of the 
experience. The inside perspective opens a window to new understanding that is 
not available from a neutral party (Chang, 2008). In the world of psychotherapy, 
the psychodrama and sociodrama theories utilize the autoethnographic process 
and the power of this interpretive perspective to support growth, understanding , 
and enhance living . 
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In addition , autoethnographic research acknowledges the inherent 
referential frame that each researcher, whether involved in a qualitative or 
quantitative pursuit imposes on the research process (Denzin & Lincoln, 2002). 
The participant-observer aspect of autoethnographies embraces this interpretive 
frame as part of the research process. An Autoethnographers active use of both 
the participant and observer roles also reflects a paradigm shift in the broader 
research world away from the concept that the author or research must not have 
an inherent investment in the research (Sparkes, 2000). In reality , all 
researchers have a vested interest in their research; autoethnographies embrace 
this investment as a vital part of the methodology. 
Culture of Asperger's Syndrome 
Shore (2004) questions the classification of Asperger's as a disorder. He 
contends that a person with Asperger's Syndrome does not have disorder 
instead they are neurologically different. Amy Harmon (2008) supports this view 
stating, "Neurodiversity asserts that atypical (neurodivergent) neurological wiring 
is a normal human difference that is to be tolerated and respected as with any 
other human difference" (n.p .). Previous to 1973 the American Psychological 
Association classified homosexuality as a mental disorder, this changed when 
consensus was reached that it is instead a normal variation of human sexual 
orientation (Bayer, 1987). Many within the Asperger's community, who 
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commonly call themselves Aspies or Aspergians, view themselves as a 
mislabeled minority culture (Shore, 2004; Greenleaf, 2008). Greenleaf (2008) 
relates the following story as an example of this discussion: 
An opinion sent to an online writings site by an Aspie expresses that while 
there are sensory challenges, non-verbal learning disabilities and other 
more difficult challenges, most Aspies recognize that they have gifts and 
abilities that "mainstream neurotypicals" do not possess. Could Aspies 
therefore be a minority culture? The submitter asked, "What is a culture, 
after all, but a peoples' way of viewing, interpreting, and interacting with 
the world?" In the United States, law mandates acceptance of and equal 
opportunity for individuals of all cultures. The writer went on to comment 
that Americans would not dare to think of assimilating any minority 
ethnicity or culture in the US into the mainstream, yet, there is a national 
effort to assimilate those on the Autism Spectrum into the mainstream, 
obliterating the unique traits that Aspies hold (p. 79). 
Many people with Asperger's Syndrome possess above average IQs and 
excel in areas multiple fields (Bauer, 2000), however the worldview, processing 
manner, communication style, and functional meme of an Aspie differ from that of 
the neurotypical (Attwood, 2009). Greenleaf (2008) states, "People that have 
extraordinary abilities to either hear or see what others cannot are not labeled 
with a disorder, but rather as having extraordinary qualities, and are considered 
gifted" (p.16). 
As previously discussed, there are challenges involved in Asperger's 
Syndrome, but not all characteristics are disadvantages. There are many cases 
of As pies utilizing sensory hypersensitivity in a myriad of fields including graphic 
arts, music, and textile design. The Asperger's characteristic of forging extensive 
and detailed knowledge within a focused concentration, known as Special 
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Interest Areas (SIA) can lead to professional careers where Aspies can offer a 
new and unique perspective (Attwood, 2009). As more people diagnosed with 
Asperger's Syndrome enter the workforce there is the potential for certain career 
fields to be revealed as particularly suited for them (Shore, 2004; Attwood, 2009). 
The concept of an Asperger's Syndrome culture not only provides a 
theoretical frame of reference for this study, but also provides a practical frame of 
reference for an individual with AS. I have always felt frustration living within the 
context of a culture predominantly created and occupied by neurotypicals. I 
understood that my cultural frame of reference is different, but it is only since 
starting this study that I have become aware that others held the same 
worldview. The review of literature conducted during the course of my studies 
exposed me to authors who shared my worldview, articulating a clear frame of 
reference. My review of literature and the associated learning experiences in my 
courses facilitated the transformational learning process and served as the 
genesis for this dissertation. 
Aspie Culture and American Culture 
The view of Aspies as members of a neurodivergent culture transforms 
the Aspie frame of reference from egocentric to cultural centric. The Aspie is 
then not a single eccentric individual, but is a representative of a subculture of 
shared behaviors. Although many of the personal stories related by people with 
Asperger's Syndrome detailed their struggles with the characteristics of 
Asperger's Syndrome and how they coped with these; but they did not address 
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the cultural issue of being an Aspie, or neurodivergent, in a neurotypical culture. 
Thus one aspect of analyzing my experiences was to apply the concept of an AS 
culture within the broader cultural context in which I live and work. Through this 
analysis, I began to research and identify the distinctions and similarities 
between the AS culture and the broader American Culture. 
Attempting this analysis raises the question, "What is American Culture?" 
When utilized in an ethnographic context culture is the full range of 
learned human behavior patterns (O'Neil , 2006). Edward B. Tylor first used the 
term culture in this manner in his 1871 work Primitive Culture: researches into 
the development of mythology, philosophy, religion, art, and custom. He defined 
it as "that complex whole which includes knowledge, belief, art, law, morals, 
custom, and any other capabilities and habits acquired by man as a member of 
society" (Tylor, 1871, p. 1 ). Useem and Useem (1963) simplified this as "the 
learned and shared behavior of a community of interacting human beings" (p. 
169). 
In the context of comparing the subculture of Asperger's Syndrome with 
the dominant American Culture generally, and specifically in relation to 
education, Lisa Gray Whitaker's definition that culture is "the stock of knowledge 
that a resident of or traveler within the society must know and use, in order to 'do' 
daily life without attracting unwanted forms of attention" (2008, p.2). While there 
is not a singular, homogenous whole that exists across all of America, social and 
environmental influences and expectations sharing common threads to exist 
(Whitaker, 2008) . It is the examination of how these differ between the 
neurotypical and neurodivergent that forms the basis of the analysis in this 
research. 
An Autoethnographic and Personal Perspective from a Minority Culture 
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In writing the autoethnographic story of my experience and then critically 
reflecting upon it from within my context of living, I found similarities between my 
American culture and the Aspie culture. At one level, the similarities are to be 
expected since the autoethnographer has been in both cultures and Asperger's 
Syndrome is a minority sub-culture within it. As an American, the cultural 
surroundings that I live in are dominated by an egocentric independent view 
where identity is created through the singular actions of the individual (Gregg , 
201 0). I also see a strong counterbalance, with varying degrees of success, to 
become more interdependent (Gregg , 2010). 
In my view, Aspie culture reflects similar ideas of independence and 
interdependence. Once again, this should be expected because both are based 
on the clinical concerns of Asperger's and my experiences. A person with 
Asperger's possesses a strong self-interest, thus Asperger's utilizing the term 
Autistic Psychopathy, and struggles with a desire to be involved socially with 
others. Tsude (2006) holds that Americans struggle with the concept of being 
interdependent because the imperative drive of the cultural identity is dominated 
by the independent view. Those with Asperger's Syndrome struggle to be more 
socially inclusive and interdependent as well as they experience the 
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characteristics of their diagnosis. Thus, the struggle of both American and Aspie 
culture is the balance of "I" and "We". 
The autoethnographer is, by nature, biased, however Ellis & Bochner 
(2000) posit that this researcher bias does not detract from the legitimacy of the 
research because the audience is made aware of the author's perspective 
through the writing. Initially I focused my analysis from a hermeneutical 
perspective, seeking to interpret my written work to explain the cultural context of 
my experience (van Manen, 1990). A "eureka moment" guided me to 
simultaneously utilize a phenomenological approach, which focuses on the 
effects of the research experience on the researcher (Lofland, Snow, Anderson & 
Lofland, 2006) . An autoethnographer cannot escape bias, nor should that be 
attempted , because part of the autoethnography is to present the researcher's 
unique perspective (Cunningham & Jones, 2005) , but the researcher must be 
careful to interpret data of experiences rigorously to insure the validity and that 
they present their experiences honestly (Chang, 2008). 
In the summer of 2011 I searched for examples of accommodations that 
can assist people with ASD and Asperger's Syndrome in daily life and began to 
find examples of policies enacted in recent years to reflect a growing awareness 
of people with ASD and Asperger's Syndrome. Some merchants now offer 
express check out service at service counters (walmart.com, 2011; target.com, 
2011; kroger.com, 2011) , restaurants offer special seating , and even amusement 
parks (disneyworld.disney.go.com, 2011; sixflags.com, 2011) offer passes that 
bypass regular lines for people with ASD and Asperger's Syndrome. However, 
these policies often must be researched in advance on company websites and 
store personnel may not be aware of these polices when initially questioned. 
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Greenleaf (2008) and Schlabach (2008) found that students with ASD and 
Asperger's Syndrome often fail to act as their own advocates and do not seek 
assistance and accommodations in mitigating characteristics impairments of their 
diagnoses. Weedn (201 0) found that many students with Asperger's Syndrome 
are embarrassed or afraid to seek accommodations. Shore (2004) related that 
he was unaware of accommodations and did not know how to seek them. 
Very often students were diagnosed in primary school and 
accommodations were set up under the guidance of parents and school staff. 
Annual meetings and revaluation procedures became a part of the students' 
school routine to the point they are perceived as automatic. When students 
reach collage they lack both the experience to ask for accommodations or an 
understanding that they must actively pursue them (Wolf, Thierfeld Brown, & 
Bork, 2009). Coupled with emotions of embarrassment, or shame, students are 
reticent to become active self-advocates (Schlabach, 2008; Weedn, 201 0) . 
When Whitaker stated that culture is the knowledge it takes to navigate 
daily life "without attracting unwanted forms of attention" (2008, p.2) she touched 
on the root of this embarrassment. I have often felt embarrassed, even defeated, 
when I inquired about accommodations. I avoided seeking assistance for fear 
that it demonstrated I was less of a person because of my diagnosis. To step 
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forward and ask for accommodations was, in my mind, to make an admission 
that I was failure and that I was different. If I needed things to be different for me, 
then I must not be like everyone else, and in my desire to avoid attracting 
attention I was a failure. Facing my need for help against my desire to hide that I 
am different created the "disorienting dilemma" (Mezirow, 1995, p. 50) that can 
sometimes lead to transformational learning. 
Placing the Study 
There is a lack of literature examining the experiences of students with 
Asperger's Syndrome in postsecondary education. Judith Kerem (2004) posits 
that this stems from a belief that students with Asperger's Syndrome cannot 
achieve success in this environment and should not attempt it. There are no 
definitive statistics of the success rate of students with Asperger's Syndrome in 
postsecondary education, but evidence exists to prove that many do find success 
(Attwood , 2009; Bauer, 2000). However, a lower percentage of students with 
disabilities (33%) receive bachelor's degrees compared with non-disabled peers 
(48%) according to the National Center for Education Statistics (2009). To bridge 
this gap and assure equality of opportunity research needs to be conducted to 
determine how best to alter the delivery of educational content to impaired 
students; in this case, specifically students with Asperger's Syndrome (Christ & 
Stodden, 2005; Clark, 2003; Schlabach , 2008). 
Autobiographies and personal narratives already exist detailing the 
experiences of people with Asperger's Syndrome. The purpose of this study is to 
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utilize qualitative research methodology to explore, through the critical self-
reflection of my experiences, how a student with Asperger's Syndrome fares in a 
program utilizing E-learning modalities. The resulting research may enhance the 
understanding of how to appropriate E-learning is to students with Asperger's 
Syndrome, what disabilities stem from the impairments of Asperger's Syndrome 
in this environment, what accommodations might be needed to overcome any 
possible disabilities, and to contribute to the limited body of research in this area. 
Research Questions 
The specific research questions addressed , using my personal 
experiences, in this autoethnography are: 
1. What is Asperger's Syndrome and how does it affect education, generally, 
and music education specifically? 
2. Which challenges to education are the results of the characteristics of 
Asperger's Syndrome and which are conflicts with the dominant American 
Culture (the way to "do life" as Whitaker stated)? 
3. How does the content delivery utilized by Boston University serve the 
needs of a student with Asperger's Syndrom~? What specific traits of the 
program are positive to the educational experience of a student with 
Asperger's Syndrome and what areas create challenge? 
4. What accommodations, if any, provide an equality of opportunity for a 
student with Asperger's Syndrome? 
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5. What impact has completion of the program and this research had on me 
personally and professionally? 
When this research was first proposed it started with a single question, 
"How did E-learning, as employed by Boston University, serve the needs of a 
person with Asperger's Syndrome in pursuing a doctoral degree in Music 
Education?" 
Reading on Asperger's Syndrome, education history, education content 
theory, and methodology influenced the selection of methodology and the 
refinement of the research questions. The study of literature demonstrated gaps 
in the available research and presented questions that I could not find answered. 
Further reading on autoethnography also presented examples of the research 
questions that guide this research . Utilizing these gaps in the literature and 
examples of autoethnographic research these questions evolved until reaching 
the current state that guided this project. 
Delimitations and Limitations 
Autoethnography is naturally limited by the scope of the researcher's 
experiences (Chang , 2008). This study is autobiographical and limited in its 
scope to my experiences, perceptions, and conclusions as a member of the 
subculture of Asperger's Syndrome in the American educational system. 
Specifically this study is limited to the period encompassing my decision to enroll 
in the Boston University program and ends with the completion of my residency . 
The events following this residency, specifically the research and writing of 
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this dissertation, are not included in this study. It was decided, in conjunction 
with my adviser, that to include the process of crafting this research would make 
the project unwieldy. Further, after the successful completion of this research a 
study of the writing process of a dissertation for a person with Asperger's 
Syndrome could be an area for future research. 
The delimitation of this study to this specific time period in seeking the 
answers to the research questions posed facilitates crafting a final product that is 
not too broad and branches too far out of field. My lifetime of experiences in 
education could address many topics concerning Asperger's Syndrome; 
diagnosis, testing, discipline, formulating accommodations, and more. However, 
my desire was to specifically address E-learning and music education, and thus 
the delimitations. 
While I state that this research is delimited to my experiences, there is no 
doubt that others play a part in my story. Many of the people who appear in the 
stories that comprise the autoethnography shaped the events and my eventual 
conclusions drawn from these experiences. Additionally, any changes wrought in 
me through self-reflection and transformational learning would have an impact on 
those around me. 
According to Peter Mcilveen autoethnography is not generalizable, its 
value lies in the "potential to act as a stimulus for profound understanding of a 
single case" (2008, p. 5). Further, there is the potential for the reader to 
reevaluate and explore new intellectual avenues due to personal meaning and 
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empathy with the researcher/writer of autoethnography (Mcilveen, 2008). The 
greatest limitation to this autoethnography lies in the reliance on self-reflection 
and self-understanding. A person with Asperger's Syndrome does not develop 
typical self-awareness due to difficulty to understand their actions and feedback 
about these actions (Lyons & Fitzgerald, 2005) . I have had to actively pursue 
understanding of myself, and my actions, to conduct this research, and while this 
is considered a limitation, this active pursuit is the crux of this research and the 
result of the dilemma that initiated the study. 
Significance of the Study 
With the passage of the Rehabilitation Act of 1973 and the Americans with 
Disabilities Act of 1990 higher education has become more accessible to 
individuals with disabilities (Shaw & Dukes, 2001 ). Asperger's Syndrome 
diagnoses are increasing (WHO, 2006; CDC 2012a; Farrell, 2004), yet according 
to Schlabach (2008) there is "minimal research on how to support these students 
in the college environment or on how to plan and organize services for these 
students" (p. 24) . Students with Asperger's Syndrome face additional challenges 
in college due to the characteristics of their disorder (AI-Mahmood et al., 1998; 
Farrell, 2004; Glennon, 2001; Wolf, Thierfeld Brown, & Bork, 2009; Schlabach , 
2008). 
The growth in diagnoses and the challenges to students with Asperger's 
Syndrome signals the need to prepare our educational system to understand 
these students (Schlabach, 2008). Students on the high functioning end of the 
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Autism Spectrum often exhibit gifted and genius level intelligence but encounter 
difficulties in the classroom that can grow increasingly discouraging as they 
progress through the educational system (Shore, 2004) . Post-secondary 
education can be extremely challenging for students with Asperger's Syndrome 
(AI-Mahmood et al. , 1998; Farrell, 2004; Glennon, 2001; Wolf, Thierfeld Brown, & 
Bork, 2009; Schlabach, 2008) . The study of the challenges of Asperger's 
Syndrome, the high achievement levels of many students with Asperger's 
Syndrome with accommodations, and the strong interest in music bespeaks a 
need to understand how best to educate students with Asperger's Syndrome in 
music and music education. 
There is little research concerning Asperger's Syndrome and E-learning 
modalities. My experiences have created a passion for this topic and my ability 
to illustrate and advocate for people with Asperger's Syndrome makes me 
uniquely qualified to complete this study. As a person with Asperger's Syndrome 
who has experienced the challenges and success of primary, secondary, and 
post-secondary education challenges and success I believe my ability to tell this 
story can serve as both an agent of understanding and change concerning the 
topic. 
Contents of the Dissertation 
The dissertation is divided into eight chapters. After Chapter 1 introduces 
the work, Chapter 2 is a review of literature that addresses and defines 
Asperger's Syndrome, educational content delivery and , generally and to 
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students with Asperger's Syndrome, the subculture of Asperger's Syndrome, and 
transformational learning. A detailed explanation of the research methodology 
and procedures utilized is given in Chapter 3. 
Chapters 4, 5, 6, and 7 contain the autoethnography. Chapter 4 
addresses my initial diagnosis with Autism Spectrum Disorder and exposure to 
music as a child. This chapter explores my early identity and how I viewed my 
placement in education. Chapter 5 details my diagnosis with Asperger's 
Syndrome as a college student and how I experienced the characteristics of AS 
in my daily life as a member of a minority culture and how AS influenced me to 
choose a career in music education. 
Chapter 6 addresses my decision to enter the Boston University program 
and pursue a doctoral degree. I chronicle my experiences from the decision to 
return, applying to the program, and completing the coursework. I detail aspects 
of the program and how they interfaced with AS. In Chapter 7 I move into a 
discussion of my experiences with the qualifying exams, seeking testing 
accommodations, and my decision to craft this autoethnography. The 
autoethnography portion ends with my presentation of the original research 
proposal to a faculty committee at Boston University. 
Chapter 8 summarizes the work, reviews the answers to the research 
questions that guided this study, and states my final conclusions. 
History 
Chapter 2: Review of Literature 
Asperger's Syndrome 
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Leo Kanner (1943) is credited with the first written description of autism in 
his 1943 paper Autistic Disturbances of Affective Contact. Kanner observed and 
described a group of children who demonstrated a pattern of atypical 
development behaviors; irregularities in speech and language development, 
including a failure to communicate, failure to develop social relationships, an 
inability to deal with change to their routines, and egocentric behavior. Previous 
to Kanner's work children demonstrating these symptoms were diagnosed , 
based on the severity of the symptoms presented, as emotionally disturbed or 
mentally retarded. In Kanner's observations these children did not fit the patterns 
for either diagnosis, therefore he invented a new classification, which he named 
Early Infantile Autism (Eisenberg & Kanner, 1956). 
Simultaneous with, but independent of Kanner's work, Hans Asperger was 
working with children in Vienna, Austria, who demonstrated some similar traits 
(Attwood, 2009). Social impairment in forming relationships, poor nonverbal and 
verbal communication skills, irregular and pedantic speech, egocentric 
preoccupation, and hypersensory sensitivity were among the traits noted 
(Asperger, 1944; Attwood, 2009). The children described by both men shared 
symptoms, but those observed by Asperger were verbal and communicative, 
despite difficulties, while many of those observed by Kanner were unable to 
32 
communicate and interact with others on any level (Lyons & Fitzgerald, 2007). 
Instead of diagnosing this behavior pattern as a mental illness, as had 
previously been done, Asperger saw this pattern as a personality type, or 
psychopathy, which he described in his 1944 paper Autistic psychopathy in 
childhood. Asperger first used the term autistic psychopathy in a 1938 lecture on 
child psychology deriving this from Eugen Beuler's creation of the term autism in 
1910 to describe morbid self-admiration in patients with schizophrenia (Kuhn & 
Cahn, 2004). It is not known if Kanner was aware of Asperger's work when he 
utilized the word autism in his 1943 work, or if he arrived at this independently 
(Lyons & Fitzgerald, 2007). 
Definition of Asperger's Syndrome 
Schlabach (2008) states Asperger's Syndrome is a "complex, lifelong, 
neurological disorder" (p.29), however no consensus exists on the question of 
whether it is a singular disorder or a form of high-functioning autism. Asperger, 
in his original observations of children with the disorder that bears his name, 
used the term autistic psychopathy and those children exhibited symptoms 
similar to those observed by Kanner. Wing, who first used the term Asperger's 
Syndrome in her 1981 paper Asperger's Syndrome: A Clinical Account and 
Attwood, and other experts in the field (Rickarby, Carruthers, & Mitchell, 1991; 
Strock, 2004; Bauer, 2000) consider it a form of Autism Spectrum Disorder. 
There are five pervasive developmental disorders contained in the DSM-
IV: autistic disorder; pervasive developmental disorder not otherwise specified 
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(POD-NOS) ; Asperger's Disorder; Rett Syndrome; and Childhood Disintegrative 
Disorder (American Psychiatric Association, 2000). Following a clinical 
observation of developmental disorders in social skills, the formation and 
maintenance of social relationships and social skills, the acquisition and 
utilization of language for communication, and the existence of behaviors such as 
repetitive physical movements, vocal perseveration, and a narrow focus of 
interest; diagnosis of one of the five disorders is made based on the severity of 
symptoms (Bauer, 2000). Bauer states that Asperger's Syndrome applies to the 
"mildest and highest functioning end of what is known as the spectrum of 
pervasive developmental disabilities or the Autism spectrum" (p.1 ). 
The fourth edition of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV), where it is termed Asperger's Disorder (American 
Psychiatric Association , 2000), identifies it as a condition separate from autism 
spectrum disorders; they are separate pervasive developmental disorders. A 
study comparing neuropsychological profiles of people with Asperger's 
Syndrome and Autism Spectrum Disorders (ASD) compared verbal and 
performance IQ scores, and a battery of nonverbal learning disabilities including 
motor skill learning and utilization, visual-motor integration, and cognitive task 
processing, found a significant difference in 11 neuropsychological areas (Kiin et 
al. , 1995). A similar study found that Autism Spectrum Disorder symptoms 
present earlier than Asperger's Syndrome and that those with Asperger's 
Syndrome present a higher verbal intelligence quotient but a greater lack of fine 
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and gross motor control resulting in clumsiness (Ellis et al. 1994). However this 
study offered that the later onset of symptoms and differing manifestations might 
be a result of the severity of the Autism Spectrum Disorders, a position supported 
by Bauer (2000). 
This inconsistency in the definition of Asperger's Syndrome and Autism 
Spectrum Disorder can lead to inconsistency in diagnoses (Greenleaf, 2008). 
Both conditions are diagnosed through clinical observation and the variability of 
perceptions and interpretation can lead to a single individual being diagnosed 
with Asperger's Syndrome, High Functioning Autism, or Pervasive Development 
Disorder. This variability was discussed by Wing (1981 ): 
As with any condition identifiable only from a pattern of abnormal 
behavior, each element of which can occur in varying degrees of severity, 
it is possible to find people on the borderlines of Asperger Syndrome in 
whom diagnosis is particularly difficult. Whereas the typical case can be 
recognized by those with experience in the field, in practice it is found that 
the syndrome shades into eccentric normality, and into certain other 
clinical pictures (p.120). 
Further exacerbating the inconsistency in diagnoses is the presence of co-
morbid conditions. Attwood (1998) found Attention Deficit Disorder (ADD) or 
Attention Deficit Hyperactive Disorder (ADHD) occurs in one in six diagnosed 
with Asperger's Syndrome. In addition to ADD and ADHD, Obsessive 
Compulsive Disorder, depression, anxiety, and bi-polar disorder are common 
(Bauer, 2000). Research by Andres Martin, Lawrence Scahill, Ami Klin , and Fred 
Volkmar (1999) found psychotropic medication therapy utilized in 55% of those 
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diagnoses with Asperger's Syndrome and High Functioning Autism. Social 
anxiety disorder occurs at such a high rate that 65% of medicated Aspies are 
treated for this condition (Martin et al., 1999). Learning disabilities such as 
dyslexia, dyscalculia and nonverbal learning disorder occur in 80% of cases 
according to Attwood (2009) , but some studies suggest the rate is closer to 90 or 
95% (Wolf, Thierfeld Brown, & Bork, 2009). 
Diagnostic Criteria 
Asperger's Syndrome was not recognized in the Diagnostic and Statistical 
Manual of Mental Disorders until the fourth edition was published in 1994. The 
key diagnostic criteria for Asperger's Syndrome focus on impairments in social 
interaction, repetitive patterns of behavior, and impairments in social, 
occupational, or other important areas of functioning. The specific criteria for 
diagnosis are: 
(I) Qualitative impairment in social interaction, as manifested by at 
least two of the following : 
(A) marked impairments in the use of multiple nonverbal 
behaviors such as eye-to-eye gaze, facial expression , body 
posture, and gestures to regulate social interaction 
(B) failure to develop peer relationships appropriate to 
developmental level 
(C) a lack of spontaneous seeking to share enjoyment, 
interest or achievements with other people, (e.g .. by a lack of 
showing , bringing , or pointing out objects of interest to other 
people) 
(D) lack of social or emotional reciprocity 
(II) Restricted repetitive & stereotyped patterns of behavior, 
interests and activities, as manifested by at least one of the 
following: 
(A) encompassing preoccupation with one or more 
stereotyped and restricted patterns of interest that is 
abnormal either in intensity or focus 
(B) apparently inflexible adherence to specific, nonfunctional 
routines or rituals 
(C) stereotyped and repetitive motor mannerisms (e.g. hand 
or finger flapping or twisting, or complex whole-body 
movements) 
(D) persistent preoccupation with parts of objects 
(Ill) The disturbance causes clinically significant impairments in 
social, occupational , or other important areas of functioning. 
(IV) There is no clinically significant general delay in language (E.G. 
single words used by age 2 years, communicative phrases 
used by age 3 years) 
(V) There is no clinically significant delay in cognitive development 
or in the development of age-appropriate self help skills, 
adaptive behavior (other than in social interaction) and 
curiosity about the environment in childhood. 
(VI) Criteria are not met for another specific Pervasive 
Developmental Disorder or Schizophrenia. (APA, 2000, p. 84) 
I was initially diagnosed in 1983 with High Functioning Autism based on 
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the definitions contained in the DSM-111. Subsequent clinical observation in 1995, 
based on the DSM-IV, reevaluated the condition to Asperger's Syndrome. 
Clinical observations conducted in 1999 and 2008 confirmed the reevaluated 
diagnosis; therefore for the purposes of this study Asperger's Syndrome will be 
considered a separate disorder as defined by the DSM-IV. 
Triad of Impairments 
Primarily Asperger's Syndrome is characterized by the presence of three 
functional impairments, denoted as the triad of impairments by Wing and Judith 
Gould (1979), in social, communicative, and imaginative development (Partway & 
Johnson, 2003; Jamieson & Jamieson, 2004). Challenges in learning , motor 
skills control and development, the processing of sensory input, and executive 
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functioning are also common (Attwood, 2006; Attwood, 2009; Baron-Cohen et al., 
2009; Schlabach, 2008). 
Social impairment, the first criterion of the triad of impairments, can be 
viewed as the heart of the triad (Weedn, 201 0) . Attwood (2007) notes that social 
impairments will extend to all facets of life for a person with Asperger's 
Syndrome. Several researchers support that these social deficits are the most 
defining symptom of Asperger's Syndrome (Laushey & Heflin, 2000; Dawson et 
al., 2004; Shore, 2004; Schlabach 2009). 
Joan Safran (2002) states that children with Asperger's Syndrome do not 
learn through interaction as most children do. For example, how to recognize 
personal space, body language, verbal cues, and poor attention spans are all 
traits of someone who has Asperger's Syndrome. The inability to understand the 
subtleties of human interaction creates social awkwardness and interferes with 
the ability to interact with others and their world (Dawson et al., 2004). Children 
learn these skills from their interactions with others in their world without being 
specifically taught. This creates a "hidden curriculum" learned through social and 
interpersonal interaction, including social and emotional reciprocity, that is 
necessary to successfully relate socially, but is not grasped by those with 
Asperger's Syndrome (Winter-Messiers et al., 2007, p. 68). 
The triad of impairment's second criterion contends that communicative 
deficits exist. Researchers note that communication difficulties exacerbate the 
social component of the triad (Attwood, 2006; Winter-Messiers et al., 2007; 
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Schlabach, 2008; Weedn, 201 0) . Those with Asperger's Syndrome struggle with 
gauging appropriateness of topic, time, and situation (Weedn , 201 0). Often there 
is an inability to determine the appropriate speech and behavior expected in 
social situations and social relationships. Whether proper or not, a person with 
Asperger's Syndrome might address peers, younger children, parents, and 
authority figures in the same manner (Weedn, 201 0). The inability to imitate, 
take turns, or end a conversation is also a common (Winter-Messiers et al., 
2007). 
Communication is further hindered by an impaired ability to understand 
and comprehend abstraction (Attwood, 2009). Imaginative, abstract speech and 
colloquialism are often difficult for those with Asperger's Syndrome to interpret 
and understand, as a literal interpretation is usually applied to statements A 
person playing a game successfully could use a slang phrase, such as "I am on 
fire! " that would be understood by most as an expression, but would most likely 
be interpreted by someone with Asperger's Syndrome as a call for help. A 
person with Asperger's Syndrome may utilize colloquial phrases inappropriately 
(Bashe & Kirby, 2007). 
Weedn (201 0) notes, "the inability to understand the feelings of others is 
one of the confounding variables leading to problems in social communication" 
(p.1 0). A person with Asperger's Syndrome struggles to understand and express 
their emotions (Frith & Hill, 2003) . This inability to understand their own 
emotions impairs the ability to interpret the feelings of others. Simon Baron-
39 
Cohen (2005) suggested that people with Autism Spectrum Disorder have 
difficulty understanding that other people have emotions, needs, or desires that 
might differ from their own. Baron-Cohen named this form of egocentrism theory 
of the mind (Baron-Cohen, 2001 ). According to Attwood (2009) this is "the ability 
to recognize and understand thoughts, beliefs, desires and intentions of other 
people in order to make sense of their behavior and predict what they are going 
to do next" (p. 112). Others often interpret this lack of empathy as insensitivity, 
creating more barriers to establishing successful social relationships (Conner, 
1999). 
The third criterion, a developmental disorder in imagination, is most 
prevalent in the existence of special interest areas (SIAs). Attwood (2003b) 
describes the presence of narrow focus on one topic of interest to be a "dominant 
characteristic, occurring in over 90% of children and adults with Asperger's 
Syndrome" (p. 127). Similar research by Klin, Judith Danovitch, Amanda Merz, 
and Volkmar (2007) found a slightly lower occurrence rate of 75% to 88%, but it 
supports the contention that SIAs are the norm, not an exception (Weedn, 201 0) . 
Special interest areas differ from a hobby in the intensity and focus of 
interest. According to Attwood (2006) there is a clinically significant abnormality 
in this focus and a person with Asperger's Syndrome will collect, catalogue, and 
accumulate facts and artifacts relating to SIAs at obsessive levels. Mary Ann 
Winter-Messiers (2007) reports that parents of children with Asperger's 
Syndrome can spend up to $5,000 a year on SIAs. A person with Asperger's 
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Syndrome will speak of this topic to others at length, steering conversations to 
their SIAs, despite the appropriateness or interest of their audience (Safran, 
2002). The SIAs serve two positive functions, the SIAs can be used to facilitate 
social interaction and the SIAs assist in overcoming anxiety. Ironically, the 
previously discussed communication difficulties of the person with Asperger's to 
share in a conversation, to read body language, and to gauge the interest of 
others leads to continued perseveration of content, domination of discussions, 
and perpetuation of anxiety. 
Attwood (2006) stated that SIAs function to assist in overcoming anxiety. 
The psychologist during my 1999 diagnosis suggested that genealogy had 
emerged as my intellectual attempt to connect with other people based on facts, 
figures, and bloodlines, as a substitute for connecting with others socially. It was 
further suggested that I shi~ed my SIA focus from genealogy to my secondary 
SIA of music to have a more accessible topic to discuss in social situations. 
In self-reflective writing for this research I have examined my SIAs of 
music and genealogy and do not see a shift from one to another. In my view I 
have two equally active SIAs. As a music educator I am immersed in music 
daily, but I spend some time almost every day with genealogy research; 
cataloging dates, pictures, seeking new information, and communicating with 
relatives. Music performance, conducting, and teaching facilitate a connection to 
others, but it has not supplanted or replaced my interest in genealogy. The 
primary difference to me is that one is also a profession the other is not. 
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However, genealogy studies dominate my leisure time, as I devote the majority of 
this to research. Based on Attwood (2006) I agree that my focus on this area is 
abnormally obsessive. 
Asperger's Syndrome, Music and Special Interest Areas 
Music teachers and their advocacy groups have long argued that students 
who study music have improved test scores, fewer discipline problems, and 
greater success in life (Darby & Catterall, 1994; Weinberger, 1997; Kluball , 2000; 
Johnson, & Memmott 2006). The National Association for Music Education 
(NAfME, formally the Music Educators National Conference) has produced 
statistical data to support this position ; however the data demonstrates a 
correlation not causality (MENC, 2007) . NafME, as an advocacy group 
comprised of music teachers, may not present an unbiased view, just as athletic 
support associations claim similar results for students who participate in 
organized sports (NCAA, 201 0) . While the instances of positive outcomes of 
students who participate in music education are high , it cannot be proven that 
music is the cause. Beginning in the 1990's as incidence of ASD increased 
research into the role music might play in the education of students on the 
spectrum began (Shamshoian , 2005) . 
Recent scholarship supports the growing use of Music Therapy to assist 
students with Asperger's Syndrome (Bryan, Sullivan-Burstein, & Mathur, 1998; 
Walworth, 2007 ; Wigram, Pedersen , & Bonde, 2002). Sharer (1994) posits that 
research supports the idea of using music to teach non-musical skills. 
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Instrumental performance can train motor skills, singing can assist in pacing and 
pronunciation, and participating in music performance groups has been used to 
focus attention, structure and/or reinforce learning , increase awareness, facilitate 
non musical learning and promote social interaction (Cavallin & Cavallin, 1968; 
Standley, 1996). David Hargreaves, Nigel Marshall and Adrian North (2003) 
posit that music is fundamentally social and participation can aid in learning 
interpersonal skills, teamwork, and co-operation. Lori Gooding (201 0) relates, 
Some of the social aspects of the music making process include but are 
not limited to: (a) cooperation , (b) communication (both verbal and non 
verbal), (c) positive peer interactions, (d) peer collaboration, (e) 
recognizing and supporting the rights of others, (f) dependability, (g) 
responsibility, (h) focus of attention, (i) impulse control, U) delayed 
gratification, and (k) accepting consequences (p. 13). 
The use of music in speech and communication therapy has been 
widespread with multiple examples of success (Buday, 1995; Daveson & 
Edwards, 1998; Ma, Nagler, Lee, & Cabrera, 2001; Bunk, 2004). Shore (2004) 
notes that a benefit, successfully demonstrated in multiple situations, exists to 
people on all ends of the spectrum. The rare failures of music as a teaching and 
communication therapy tool to people on the autism spectrum are often in cases 
where students have co-morbid conditions that inhibit the ability to respond to 
music-based instruction. Shore (2002) states his view on the important role 
music can play in the education and communication therapy of those with autism: 
For some children music is the means of communication and developing a 
relationship. For others, less severely affected, music can be the medium 
for enhancing verbal communication (p. 1 04) . 
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Supporting the idea that participation in music ensembles aids students 
with autism engage in a group activity are multiple research studies (Brownell, 
2002; Hargreaves, Marshall and North, 2003; Gooding, 201 0). Instrumental 
ensembles tend to be more comfortable and suitable for student with Autism, as 
choral groups often require choreographed movement, close positioning, and 
social interactions not as apparent in instrumental ensembles (Shore, 2004). 
Instrument selection must be careful , as physical issues or sensory issues 
may make certain choices less desirable. Directors must also be sensitive to 
placement of students in the ensemble. Since ensemble seating is based on 
instrumentation it is important to consider instruments that typically sit in areas 
that are the most likely to be the center of the loudest sounds, such as 
percussion. Likewise, choices should consider physical difficulties, such as the 
precision of physical movement needed for trombone or the pitch accuracy of 
horn (Shore 2004) . 
The Center for Autism and Related Disabilities at Florida State University 
(F.S.U.) utilizes music therapy in their research. In 2004, a researcher at F.S.U. , 
music therapist Jennifer Whipple, published a comprehensive meta-analysis for 
children and adolescents with autism. Whipple's findings support that music is an 
extremely affective mean to teach children with autism. Whipple (2004) states 
ways that music therapy can aid students with autism through: 
[ ... ]increased appropriate social behaviors and decreased inappropriate, 
stereotypical, and self-stimulatory behaviors; increased attention to task; 
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increased vocalizations, verbalizations, gestures, and vocabulary 
comprehension; increased echolalia , moving toward increased 
communication and decreased echolalic percentage of total utterances; 
increased communicative acts and engagement with others; enhanced 
body awareness and coordination; improved self-care skills and symbolic 
play; (and) anxiety reduction (p.1 02). 
Whipple (2004) further summarized the impact of her findings by saying , 
"music appears to be so powerful a tool with this population that regardless of its 
purpose or how it is used for a particular client, it achieves positive effects" (p. 
1 03). 
In addition to the research indicating the educational benefits of music 
instruction to students with autism, emerging research has demonstrated 
neurological benefits of early music study in developing the brain (Schlaug, 
Jancke, Huang, Stagier, & Steinmetz, 1995; Berger, 2002). Research findings 
published in 2009 indicate that an abnormal growth of the amygdala that 
generally occurs around two years of age is present in children with autism 
(Mosconi et al. , 2009) . Commentary in the article noted that children in the study 
who studied music saw a decrease in the size of the amygdala. Future research 
will have to be conducted to ascertain if this reduction of the amygdala mitigates 
or eliminates autism symptoms, but the authors believe that music therapy is 
warranted based on their initial findings (Mosconi et al., 2009). 
The increased use of music therapy is leading to a more widespread 
exposure of students with ASD and Asperger's Syndrome to music performance 
and study. SIAs are often adopted because an association is made with positive 
experiences and emotions (Weedn, 201 0). Studies have indicated that music 
study positively impacts the self-images of children with Asperger's Syndrome, 
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as well as the view of these children by neurotypical peers (Scott, Jellison, 
Chappell and Standridge, 2007). Music offers, for many students with Asperger's 
Syndrome, a way to relate to and with others and these positive experiences 
draw the students to music (Gooding , 201 0). 
Other manifestations of the imaginative disorder include the "apparently 
inflexible adherence to specific, nonfunctional routines or rituals" and 
"stereotyped and repetitive motor mannerisms" referred to in the DSM-IV 
(American Psychiatric Association, 2000, p. 80) . A person demonstrating a 
motor mannerism can shock others and create difficulties in their ability to 
interact with a person with Asperger's Syndrome. The adherence to schedules, 
routines, and rituals can be perceived as odd, eccentric, or selfish creating 
further interpersonal difficulties (Bashe & Kirby, 2007) 
The adherence to routine creates safety for a person with Asperger's 
Syndrome and their reaction to alterations in this routine range from mild distress 
to extreme agitation (Attwood , 2009). A person with Asperger's Syndrome will 
attempt to fulfill their routine despite alterations. This behavior can be 
exemplified by continuing to visit a particular restaurant and order a favored food 
that has been removed from the menu, or a single-minded devotion to carrying 
out scheduled activities despite the circumstances, feasibility in meeting this 
schedule; such participation in an outdoor activity during inclement weather. 
The stereotypic repetitive motor mannerisms vary by individual but can 
include rocking, foot tapping, hand wringing, and head nodding as well as body 
poses and verbalizations (Bashe & Kirby, 2007). The occurrence, frequency, 
and intensity are often reflective of the mood of the individual. The symptoms 
may disappear during periods of calm, and return during periods of high stress 
and agitation (Bellando & Pulliam, 2009). My particular motor mannerism 
manifests as a hand-wringing motion moving the fingertips across the thumb 
from pinky to index finger in rapid succession. 
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The inability to understand and relate to others can lead to self-imposed 
isolation, peer ostracizing, taunting, and, in a worse case, bullying. People with 
Asperger's Syndrome want to be included, but social, communication and 
imagination difficulties can create social anxiety (Partway & Johnson, 2003). 
Attwood (2003a) found that 65% of those with Asperger's Syndrome suffer from 
anxiety and depression related to an inability to communicate and connect with 
others to form social relationships. 
Characteristics not contained in the DSM-IV. 
There are characteristics that are not present in the DSM-IV. Two of 
these, sensory deficits and executive functioning deficits were not observed in 
the cases leading to the inclusion in the DSM-IV, but have been the subject of 
recent research and are recognized by experts in the field (Dunn, Myles, & Orr, 
2002; Batten, 2005; Baron-Cohen et al. 2007). Motor deficits are included in the 
International Statistical Classification of Diseases and Related Health Problems 
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1Oth Revision (ICD-1 0) published by the World Health Organization (1994). The 
ICD-1 0 is not currently used in the United States to diagnose Asperger's 
Syndrome, but in 2008 the U.S. Department of Health and Human Services 
proposed a move to the ICD-1 0. The implementation of this proposal is planned 
to begin October 1, 2013 (CDC, 2012b). 
Deficits in Sensory Processing 
Sensory processing deficits encompass hypo- and hyper- sensitivity to 
visual, auditory, olfactory, gustatory, and tactile stimuli (Baron-Cohen et al., 
2009). Individuals with Asperger's Syndrome demonstrate differences in 
processing sensory input (Dunn, Myles, & Orr, 2002) . Yu-Han Chen, Jacqui 
Rodgers, and Helen McConachie (2009) suggest sensory deficits interfere with 
the ability to filter out extraneous stimuli and lead to increased anxiety. People 
with Asperger's Syndrome commonly alter their environment to alleviate this, and 
this may be a factor in the desire for routine and sameness (Baron-Cohen & 
Belmonte, 2005). 
This form of enhanced perceptual functioning is present in many cases 
and the presence of sensory hypersensitivity has been a symptomatic behavior 
leading to testing and diagnoses. The degree to which sensory hypersensitivity 
varies manifests in a person with Asperger's Syndrome varies not only from 
person to person, but also from sense to sense (Attwood, 2009). Sensory 
hypersensitivity manifests itself in the five senses of people with Asperger's 
Syndrome (Baron-Cohen et al., 2009): 
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• Tactile: Due to hypersensitivity of touch, physical contact through hugging , 
the touch of fabrics, the feel of furniture materials, and foot sensations 
from walking barefoot, or shod, can produce physical sensations that 
range in severity from bothersome to discomfort to excruciatingly painful. 
• Oral or Gustation: Sensory hypersensitivity can manifest itself in two 
ways; taste and texture. New flavors can be difficult to process leading to 
distress and complex flavors can be difficult to process. Many prefer to 
eat the same foods again and again, often selecting food that might be 
considered bland. Hypersensitivity can also manifest with latent airborne 
contaminates. People with Asperger's Syndrome have reported being 
able to taste smoke, food, and other strong odors. Individuals with 
Asperger's can find some food textures unpleasant and refuse to eat 
those foods; some argue that this behavior is tactile, not oral. 
• Visual: Sensory hypersensitivity can cause discomfort from bright light 
sources (sunlight, fluorescent lights, or neon lights) and from visually 
stimulating environments (bright paint, complex patterns on walls, or 
flashing lights). People with Asperger's Syndrome often show a 
preference for subdued colors and simple decoration. 
• Aural or Auditory: Hypersensitivity presents itself as a difficulty with sound 
prioritizing that can impair the ability to ignore ambient noise or listen 
selectively. Monotonous background noise, such as humming lights or 
running appliances, can drown out sounds and create discomfort. Loud 
and/or Shrill noises (Stereos, children squealing , screams, or small 
appliances) can cause mild discomfort to extreme pain. Many with 
Asperger's Syndrome wear earplugs or noise reducing headphones to 
manage ambient noise. Conversely others use "white noise" to facilitate 
their environment. 
• Olfactory: Heightened smell perception evidences itself as both a greater 
sensitively to odor, and a decreased ability to integrate, or ignore, odor. A 
person with sensory hypersensitivity can be overwhelmed by present 
odors, such as perfumes, strong foods, and air fresheners; but also they 
can smell odors that go unnoticed. Body odors, detergents, cleaners and 
solvents, and atmospheric smells (smoke or gasoline) that may be 
imperceptible to a person with regular senses, but overwhelm a person 
with sensory hypersensitivity. Strong smells. can result in mild discomfort 
to nausea and illness (pp. 1380-82). 
Deficits in Executive Functioning 
According to Attwood (2009) executive function encompasses multiple 
higher order brain functions including organization and planning skills, time 
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management, attention, prioritizing, self-control (impulse control) , integrating new 
information or methods, and understanding abstract concepts. While the term 
executive function and the specific traits described are not part of the DSM-IV or 
ICD-1 0 diagnostics tools , research supports executive function deficits are 
prevalent in people with Asperger's Syndrome (Weedn, 201 0) . The difficulty with 
abstracting and creating a new routine can be a contributing factor to the 
adherence to routine; established routines assist in coping with these deficits 
(Attwood, 2006) . 
Executive function in people with Asperger's Syndrome can resemble the 
symptoms of ADHD. A study conducted by Francesca Happe, Rhonda Booth , 
Rebecca Charlton , and Claire Hughes (2006) compared groups, matched by age 
and IQ, with persistent development disorders, including Asperger's Syndrome, 
ADHD, and neurotypical function. Asperger's Syndrome and ADHD members 
demonstrated significant impairments of executive function against the 
neurotypical functioning peers. The deficit in executive function appeared 
greater in those with ADHD than those with Asperger's Syndrome; however 
these similarities highlight the difficulties in diagnosis created by co-morbid 
conditions referenced by Wing (1981 ). 
Deficits in Motor Skills 
Unlike deficits in sensory processing and executive function , deficits in 
motor skill are criteria for Asperger's Syndrome diagnosis in the ICD-1 0. Deficits 
in gross and fine motor coordination and movement disturbance are common 
according to Attwood (2006). Apraxia, a disorder of motor planning which 
impairs the ability to plan, coordinate, and execute movements, is common in 
people with Asperger's Syndrome with varying degrees of severity (Attwood, 
2009). This difficulty in planning and executing movement can be seen as a 
physical demonstration of poor executive function (Attwood, 2006). 
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In his original work Asperger (1944) noted a lack of fine motor control, 
especially in handwriting Attwood, 2009). Wing (1981) found that 90% of 
children with Asperger's Syndrome have difficulty with penmanship. Individuals 
with Asperger's Syndrome tend to write very slowly in an attempt to compensate 
for poor motor control and often, as adults, affect overly florid penmanship styles 
(Attwood, 2009) 
Incidence of Asperger's Syndrome and Autism Spectrum Disorder 
The number of people diagnosed with Asperger' Syndrome and Autism 
Spectrum Disorder is on the rise around the world (CDC, 2012b). Between 1991 
and 1997 the incidence rate of children diagnosed with an Autism Spectrum 
Disorder increased 556% (Muhle, Trentacoste, and Rapin, 2004). The Centers 
for Disease Control and Prevention Autism Prevalence report found that 
occurrences of autism had risen from a rate of 1 in every 150 children in 2000 to 
almost 1 in 88 in 2008 (CDC, 2012a). 
Attwood (1998) reports that the incidence of Asperger's Syndrome is more 
common than the other Pervasive Development Disorders and that even with this 
increase Asperger's is under diagnosed. A study conducted by Bauer (2000) 
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also suggests that as diagnoses of Autism Spectrum Disorder increase 
Asperger's Syndrome diagnoses are growing at a faster rate than the other four 
Pervasive Development Disorders. Dawn Prince-Hughes (2002) agreed with 
these conclusions and found that many with Asperger's Syndrome are 
misdiagnosed. The National Institute of Neurological Disorders and Stroke 
(2012) estimate 2 out of every 10, 000 children have Asperger's Syndrome. 
Bauer suggests this rate may be as high as 25 per 10,000 (Weedn, 201 0) . 
The Autism Society of Americas' website stated that, while diagnosis of 
AS is on the increase, the fact remains unknown at this time if Asperger's 
Syndrome is more prevalent, or whether more professionals are detecting it. 
Public awareness about disability has also greatly influenced the increased 
numbers seen in the classroom, as more parents and teachers notice the signs 
and recommend evaluation (Attwood , 2009). A study published in 2007 strongly 
suggests that greater familiarity with the characteristics factors into increased 
frequency and earlier diagnoses (Wazana, Bresnahan, & Kline, 2007). A 2008 
study aimed at diagnostic substitution found that children previously diagnosed 
with language development disorders now diagnosed with ASD at an increased 
rate of 40% (Bishop, Whitehouse, Watt, & Line, 2008). Both studies indicate that 
the substitute diagnoses may explain part of the increase but further research in 
necessary as the growth of Asperger's Syndrome diagnoses is outpacing 
population growth. 
Prognosis 
Asperger's Syndrome is never "cured," but lifelong learning to cope and 
focusing on the strengths possessed can lead to living a normal life. Many with 
AS learn social skills , control their "quirks," and develop relationships . As 
interventions begin at earlier ages and the coping methods used help mitigate 
symptoms a great many, but not most, with Asperger's Syndrome marry and 
raise families (Bashe & Kirby, 2007). 
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There has been a stigma attached to Autism Spectrum Disorders in the 
past; there were views, now discredited, that ASD was the result of poor 
parenting and that disabled children were to be institutionalized and removed 
from society (Southard, 2009; Shore, 2004). As the stigma associated with 
Autism Spectrum Disorder has decreased in the past decade, many well-known 
figures in multiple fields have revealed diagnoses of Autism Spectrum Disorder 
or Asperger's Syndrome (Fitzgerald, 2005). Among these are actress Darryl 
Hannah, recording artist Gary Numan, Vernon L. Smith, Nobel Laureate in 
Economics, and video game designer Satoshi Tajiri, who created Pokemon 
(Brown, 2009; Fattig , 2007). 
Causes of Asperger's Syndrome and Autism Spectrum Disorder 
In his early work on autism Kanner offered an explanation for the cause; 
he stated it was the resultant of mothers who withheld affect from their children. 
His descriptions of these mothers as cold, distant, and rejecting, lead to this 
being referred to as the refrigerator mother theory (Kanner, 1949). With no 
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supporting research Kanner's idea was accepted and expanded upon by Bruno 
Bettelheim (Downing, 2007). Bettelheim championed this theory and it became 
the accepted explanation from the 1950's until the 1970's (Downing, 2007). 
The first person to challenge this theory was Bernard Rimland in his 1964 
work Infantile Autism: The Syndrome and Its Implications for a Neural Theory of 
Behavior. Rimland, whose son was a high functioning autistic, observed children 
and concluded that Autism Spectrum Disorder was neurological not 
environmental. Kanner, who disagreed with Bettelheim's work began to distance 
himself from the concept of the refrigerator mother as a cause of autism, wrote 
the introduction to Rimland's book. Rimland co-founded the Autism Society of 
America in 1965, an organization for individuals with Autism Spectrum Disorders 
(ASA, 201 0) and in 1967 he formed the Autism Research Institute, a non-profit 
research group. The efforts of these groups were instrumental in bringing 
awareness to autism and replacing Bettelheim's views as the accepted standard 
(Downing, 2007). 
In 1977 Susan Folstein and Michael Rutter suggested that statistically 
there is strong evidence Autism Spectrum Disorder is inheritable. Peter Szatmari 
and Marshall Jones (2007) studied the genetic epidemiology of Autism Spectrum 
Disorder and found evidence to support a high instance of inheritability. In 
families with one child diagnosed with Autism Spectrum Disorder there is a 90% 
incidence of sibling(s) diagnosis with Autism Spectrum Disorder or the co-morbid 
conditions. A controlled study using twins also found a high incident rate of social 
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or learning disabilities diagnosed in identical twins when one sibling has Autism 
Spectrum Disorder (Folstein & Rosen-Sheidley, 2001) . 
The five Pervasive Development Disorders affect males at a higher rate 
than females. The CDC (2012a) ; puts the ratio at 1 in 54 boys and one in 252 
girls. While these studies suggest a genetic link and inheritability, other studies 
have failed to produce conclusive evidence (Sykes & Lamb, 2007; Attwood, 
1998). Baron-Cohen et al. (2003) defines two types of intelligence: "empathizing" 
which is used to understand others and "systemizing" which is used to 
understand things and concepts (p. 361 ). According to Baron-Cohen people 
possess both intelligences, but females have a stronger sense for empathizing 
and males are prone to systemizing . Based on this thesis Baron-Cohen holds 
that Asperger's Syndrome, and Autism Spectrum Disorder, are exaggerated 
occurrences of the male intelligence profile and this explains the higher incidence 
of Asperger's Syndrome in males. A 2005 study lead by Baron-Cohen found that 
adults with mild autism trailed neurotypical males and females on an empathy 
tests, but surpassed them on a systemizing test (Baron-Cohen, Wheelwright, 
Lawson , Griffin, Ashwin, et al., 2005). 
The variability and severity of symptoms, in addition to the variance of co-
morbid conditions, indicates that Autism Spectrum Disorder and Asperger's 
Syndrome may be genetic predispositions that are activated by environmental 
factors (Rutter, 2005). Multiple environment triggers, such as diet, pre-natal care, 
environmental pollution, and mercury used in childhood vaccines have been 
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offered as a cause for the emergence of Autism Spectrum Disorder in children 
(Block et al., 2006). The increased use worldwide in food antibodies, increased 
pollution in developed and developing countries , and increased vaccination of 
children worldwide parallels the growth in Autism Spectrum Disorder diagnoses 
(Centers for Disease Control and Prevention , 2009). This correlation proves no 
link, but studies are currently investigating environmental factors (Rutter, 2005; 
Southard , 2009). There have been multiple candidate genes identified as 
potential causes of autism, but no genetic cause has been isolated (Wassink, 
Brzustowicz, Bartlett, & Szatmari, 2004). To date no cause can be conclusively 
named (Southard , 2009). 
A possible factor leading to increased diagnoses, but not a cause, is 
lifestyle changes in many developed countries, such as adults having children 
later in life (Centers for Disease Control and Prevention, 2009). A 2007 study 
conducted by the Center for Disease Control suggests a correlation between 
advanced maternal and paternal age as well as low birth weight, short gestation 
period , and hypoxia during childbirth. Low birth weight and short gestation period 
are statistically on the rise in the United States; simultaneously the survivability of 
premature babies has increased . These factors are present in many areas that 
have increased incidence of Autism Spectrum Disorder and Asperger's 
Syndrome diagnoses. Silicon Valley, CA and Huntsville, AL, both centers of 
advanced research and technology, have the highest rates of incidence for 
Asperger's Syndrome diagnoses in the United States. The average age of birth 
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for a first child is 31 for mothers and 34 for fathers (the national average is 23 for 
mothers and 25 for fathers) . The rate of low birth weight, premature birth, and 
hypoxia correlates to the increase in Asperger's Syndrome diagnoses. However, 
there has been no research conducted at this time to establish causality 
(Silberman, 2001) 
The characteristics of the diagnosis of Asperger's Syndrome can present 
challenges to the student in school (Attwood, 2009; Weedn, 201 0). Difficulties 
with executive function and the possible presence of comorbid learning 
disabilities can hinder academic success. With no conclusive cause, but an 
established trend of growing diagnoses (Muhle, Trentacoste, and Rapin, 2004; 
CDC, 2012a) schools in the United States will need to adapt content delivery to 
serve the needs of these students. 
Educational Content Delivery 
The need for adaption and embracing new methods of content delivery 
and assessment to address the needs of students with Asperger's Syndrome 
also bespeaks a need to examine the current methods. As this autoethnography 
demands I as the author critically examine myself and how I exist within the 
framework of a dominant culture, it also demonstrates an imperative to examine 
why the current culture exists. If, as Whitaker (2008) posits that culture is 
comprised of the skills needed to navigate the expectations of the world around 
us, then the question is also posed, "Why is the culture of American Education 
like it is?" 
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While there is not a single education culture in America, there are 
commonalities that exist. A student enrolled in a school in California would not 
find schools to be radically different in Maine or Florida. Differences would exist 
in specific methods, but overall American schools follow the same model (Groen , 
2008). Referred to as the Industrial School this model has its roots in 19th 
century Prussia and the version adapted in America at the beginning of the 20th 
century is little altered in the 21st century. 
The Prussian-lndustrial Model School 
The Kingdom of Prussia instituted one of the first tax funded compulsory 
attendance educational systems in the world. Following the defeat of the 
Prussian Army at the Battle of Jena in 1806 blame was placed on soldiers failing 
to follow orders that would have imperiled them and instead acting with a sense 
of self-preservation. Prussian philosopher Johann Gottlieb Fichte promoted the 
concept of the state as an instrument of social and moral instruction in 1808 in 
his Addresses to the German Nation. A part of his premise was that compulsory 
education focused on training people to obey and conform would strengthen the 
state and help the people rebound from defeat (Melton , 1988). 
Consisting of an eight-year primary education track, the Volkschule 
curriculum covered basic literacy and computational skills . The curriculum in 
these areas was supplemented by instruction in ethics, duty, discipline, and 
obedience. The Prussian model included a model for teacher training and 
student testing . A system for The Volkschule educated 92% of the children, with 
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the offspring of the elite ruling class being served by tutors or separate private 
schools that included philosophy, foreign language, and fine arts education 
(Melton, 1988). Some writers posit that this disparity in the educational model of 
the Vo/kschule and the education received by the ruling elite demonstrates that 
intellectual development, beyond basic skills, was not the purpose of these 
schools, but the socialization of the children and the teaching of a subservient 
mindset (Groen , 2008; Melton, 1988). 
Horace Mann, who is considered the father of American public education 
by many historians (Good, 2008; Finkelstein, 1990), was appointed secretary of 
the Massachusetts Board of Education in 1837, the first in the nation, and 
became an advocate for what he termed "common schools." As envision by 
Mann, schools would serve children of all social classes and religions instructing 
them in basic educational skills, discipline, and social norms (Groen, 2008). 
Schools would be publicly funded, open to all, and free from religions instruction 
and interests (Finkelstein , 1990). Mann believed that by including training in 
obedience to authority, promptness, organization, and rote-learning students 
would be prepared for regular employment (Finkelstein, 1990). One of Mann's 
first innovations was to push for the establishment of the nation's first state 
funded teacher training schools, which were termed "Normal Schools" as they 
were established to teach the norms for educators (Hofstadter & Hardy, 1963, p. 
95). 
A visit to Europe in 1843 that included visits to Prussian schools reinforced 
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his vision and a report written upon his return championed the establishment of 
schools based on the Prussian Model (Finkelstein, 1990). Largely because of his 
influence Massachusetts established government funded public schools modeled 
on the Prussian schools in 1852 (Groen, 2008). Within a year New York 
established a dozen test schools on the Prussian model and quickly the model 
was copied across the United States, especially in the industrialized North 
(Groen, 2008). Reflecting the changes wrought in the industrialization of 
manufacturing goods, educational leaders and politicians sought to industrialize 
the educational process (Finkelstein, 1990). 
Based on the Prussian Model tenets of uniformity, conformance, and rote 
repetition a new Industrial Model of schooling emerged with the goal of producing 
workers for factories (Callahan, 1962). The Industrial Model School placed the 
student in a fixed location (the desk) carrying out repeated tasks (note taking and 
test completion) that subtly trained the student to work in an assembly line 
(Callahan, 1962). This model also introduced multiple tracks that sorted students 
by ability. A minority viewed as the best and brightest, were placed in advanced 
courses and groomed for leadership, while the majority was set to rote learning 
and task accomplishment. The school became a factory to produce workers; a 
view enunciated by 201h-century American Educator, credited as the father of 
school administration, Ellwood Cubberley (1916): 
Our schools are, in a sense, factories in which the raw products 
(children) are to be shaped and fashioned into products to meet the 
various demands of life. (p. 338) 
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Compulsory school attendance laws in the United States enacted in the 
early 1900's following laws restricting child labor lead to the opening of new 
schools and the establishment of a content delivery method (Callahan, 1962). 
Although originally adapted from the content delivery method of Universities, the 
Industrial Model School did not include research and exploration as primary 
components; instead they focused on the teaching and repeating of facts and 
figures (Hofstadter & Hardy, 1963). With some alterations and adaptations to 
modern standards the Prussian/lndustrial model school still thrives in the United 
States (Groen, 2008). Extended from Cubberly's 1916 comment, it has been 
suggested that raw products are no longer shaped into workers but into 
standardized test scores. 
This drive for conformity could be seen as reinforcing an education 
culture, as the next generation of teachers comes from this school. However, the 
characteristics of Asperger's Syndrome mean that students with AS struggle with 
the environment and the expectations of the Industrial Model School. In a school 
that is designed for conformity, the neurodivergent differs from the mainstream 
and will, more often than not, struggle in an attempt to fit in with the dominant 
culture. 
Distance Education 
Preindustrial rural societies often lacked access to education locally and 
correspondence courses via mail were established in the early eighteenth 
century. These courses allowed those without access to enroll in courses on a 
wide variety of topics from farming techniques to mathematics. The intended 
audience for these courses was individuals seeking personal knowledge for 
practical application, not students seeking credentials or certification. 
Correspondence courses were seen as a convenient method of education 
outside of the established teacher focused classroom (Pettazzoni, 2008). 
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Distance education evolved from correspondence courses and their 
genesis is linked to the creation of audiovisual devices in the late nineteenth 
century. The earliest examples of films for instruction appeared in 1910, which is 
considered the "birth" of distance education by some scholars (Reiser, 1987). 
Audiovisual pioneer Thomas Edison proclaimed in 1913, "Our school system will 
be completely changed in the next ten years" (Jeffries, 2001, n.p.). The change 
Edison predicted, to one where education content was filmed and students 
viewed lesson individually, or in small groups, did not take place. Instead the 
technology was slowly integrated into the existing Industrial School (Jeffries, 
2001). 
Following the institution of compulsory school attendance the award of a 
diploma, or a credential based on a diploma, gained importance in American 
Society (Harper, 1970). Correspondence schools that lacked oversight to insure 
student work was completed honestly were not viewed as institutions to deliver 
diplomas and credentials that would be recognized, especially in the academic 
profession (Abels, 2005). The first university to grant diplomas that were 
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recognized as valid credentials was the Open University of the United Kingdom, 
established under Royal Charter in 1969 (Open University, n.d.). The Open 
University has campuses where content is delivered in a classroom, but primarily 
the courses are taken off-campus. Content was originally delivered via audio 
and written materials, but has evolved to include Internet classrooms, computer 
software, and DVD's of lectures. Television programs broadcast on the British 
Broadcasting Corporation were utilized from 1971 until 2005. The Open 
University has served as an example that college courses can be delivered via 
distance education modalities (Open University, n.d.). 
Since the founding of the Open University the term distance education has 
evolved away from denoting correspondence based courses of independent 
study to encompassing a technology based content delivery method that does 
not necessarily place the student on the school campus. The technological 
based content delivery utilized today has grown to encompass many of the 
possibilities presented by the Internet including web based lessons, videos of 
lectures, audio files, message boards and online chat sessions, computer 
delivered presentations, and online tests (Jeffries, 2001 ). 
In the United States distance education has grown in popularity since the 
1970's. The rise in enrollment and offerings by distance education programs is 
attributed to the increased cost of college attendance, the desire of a more 
mobile society to receive content without being forced to attend on campus 
locations, and the need to continue education in the professional world while 
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employed. Distance education has also grown as an alternative for the disabled 
who have difficulty negotiating a campus or have special needs that cannot be 
met in the classroom (Jeffries, 2001 ). 
In the United States, the history of distance education and/or distance 
learning has followed two different pathways-accredited and non-accredited. 
The traditional American higher education systems colleges and universities 
have followed the accreditation pathway and often viewed distance learning as 
an extension of traditional learning. The accredited institutions have, perhaps by 
the nature of accreditation and tradition, have held a bias against distance 
education. Unfortunately, many non-accredited institutions that offered diplomas 
through correspondence courses re-titled themselves distance education 
schools. In some cases, these non-accredited institutions have become "diploma 
mills", passing out credentials without regard to quality of student work or 
learning. These cases just further supported the bias against distance education 
(Pettazzoni, 2008). 
Prior to the 1975 passage of the Education for All Handicapped Children 
Act many students with special needs were denied access to public schools 
(Garguilo, 2009). For parents of these students who could not afford 
institutionalization or lacked access to some of the few private institutions that 
educated special needs students, non-accredited distance education was the 
only alternative available. Due to this history, there is a strong negative bias 
against distance education for special needs students (Garguilo, 2009). 
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E-learning 
Although the umbrella of distance education is fraught with confusion and 
encompasses a broad range of models, there is evidence of common traits that 
cut across the models. Randy Garrison and Doug Shale (1987) described three 
criteria exemplified by distance education: 
• distance education implies that the majority of educational communication 
between teacher and student occurs non contiguously 
• distance education involves two-way communication between teacher and 
student for the purpose of facilitating and supporting the educational 
process 
• distance education uses technology to mediate the necessary two-way 
communication. 
For this dissertation, the focus is on the specific distance education model of E-
learning. E-learning meets Garrison and Shale's criteria through communication 
and information technology. Contemporary E-learning utilizes web-based 
technology to deliver education and training as an alternative to traditional face-
to-face education. E-learning can be delivered asynchronously and/or 
synchronously. The continuing development of information and communication 
technologies has enabled E-learning to become a viable paradigm in modern 
education. Institutions implement E-learning to meet the needs and demands of 
students for education beyond the "brick and mortar" setting. E-learning has 
some very clear advantages for the non-traditional learner through the 
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elimination of time, space and geography requirements for learning (Katz, 2000; 
Katz, 2002; Piccoli et al. , 2001 ; Trentin, 1997). 
The key variables for E-learning have been identified through research in 
the fields of psychology and information systems. These key variables were 
described by Pei-Chen Sun, Ray J. Tsai , Glenn Finger, Yueh-Yang Chen and 
Dowming Yeh (2006) as six dimensions based on review of prior research (Ajzen 
& Fishbein, 1977; Arbaugh 2000, 2002; Arbaugh and Duray(2002; Bhattacherjee, 
2001; Davis, Bagozzi , & Warshaw, 1989; Hong 2002; Kanuka and Nocente 2003; 
Lin , Wu, & Tsai, 2005; Oliver, 1980; Piccoli et al. 2001; Stokes 2001; Thurmond 
et al. 2002; Wu et al. , 2006). The six dimensions are: 
• Learner dimension that includes the learner's attitude, anxiety, and self-
efficacy related to computers and technology of the learner. 
• Instructor dimension that includes the instructor's attitude and engagement in 
E-learning. 
• Course dimension that includes the flexibility and quality of the E-learning 
course. 
• Technology dimension that includes the quality of the technology and the 
internet. 
• Design dimension that includes the perceptions about usefulness and ease of 
use. 
• Environmental dimension that includes the diversity of assessments and 
perceptions of interactions with others (p. 1185). 
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Boston University and E-learning 
E-learning based distance education programs began to grow in popularity in 
the United States at the beginning of the 21 51 century (Beaudoin, 2003). 
Technological advances in the 1990 have laid the groundwork for this growth, 
and an increase in the need for access to college education outside of the 
traditional brick and mortar classroom grew (Rumble, 2001 ). The degree 
program utilizing these modalities at Boston University began in fall of 2004 just 
as E-learning programs began to grow. In 2003 less than 50 programs existed 
that offered E-learning (Howell , Williams & Lindsey, 2003) but just a decade later 
over 200 regionally accredited colleges and universities offering programs 
(USDLA.org , n.d.). The National Center for Education Statistics reports that in 
14% of humanities students and 22% of education students are enrolled in at 
least one E-learning based course (nces.ed .org , 2012) . The Boston University 
program began as a part of this boom in E-learning. 
Teaching Styles 
Susan Montgomery and Linda Groat (1998) found that, "Whether we are 
aware of it or not, an assumption underlying many of our current teaching 
practices is that students are 'empty vessels,' and our role is to fill them with 
knowledge" (p. 1). Richard Tiberius (1986) found that even though research 
increasingly demonstrated the need to emphasize "the interactive, cooperative, 
relational aspects of teaching and learning" (p. 148), that content delivery had not 
fundamentally altered from tradition . David Kolb (1981) offered as a reason for 
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this resistance to change "over time ... selection and socialization pressures 
combine to produce an increasingly impermeable and homogenous disciplinary 
culture and correspondingly specialized student orientations to learning" (p.234) . 
This establishment of a "correct" way to deliver and experience education 
extends and exemplifies Whitaker's definition of culture. 
A teacher must possess expertise and experience in the material to be 
covered as "teaching is an extremely complex activity that involves continual 
decision-making and continuous interaction among teacher, pupil, task, and 
contextual variables" (Haigh & Katterns, 1984, p. 24). There is no singular 
definition of teaching style, it can be described the utilization of teaching tactics 
(Galton , Simon, & Croll 1999), instructional format (Sidentopp, 1991 ), and 
manner in which the teacher presents the content and interacts with students 
(Grasha, 1996). Anthony Grasha (1996) identifies five prevalent styles; Expert, 
Formal Authority, Personal Model, Facilitator, and Delegator; he defines each 
and listing potential advantages and disadvantages. 
According to Grasha (1996) no one should utilize one strategy at all times, 
but adapt to the audience. When addressing experienced colleagues, who share 
knowledge of the topic, the Expert style that focuses on the transmission of facts 
without addressing the underlying process, would be appropriate because of the 
sophistication of the audience. A Facilitator that emphasizes the personal 
relationship of teacher and learner while guiding the student to solve problems 
thus becoming an independent agent would be more engaging to students in a 
music instrument studio. Learning disabled students with communication 
problems may be best served through the Personal Model, who leads by 
example and demonstrates to learners behaviors and patterns to emulate. 
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The quality of instruction has a major effect on the level of academic 
engagement within their classes. Many students with Asperger's Syndrome 
struggle in the classroom because the instruction delivered is in a single style 
that does not engage them (Greenleaf, 2008) . Kolb (1981) posits there exists a 
tendency to assume a single style that is influenced by what is most comfortable 
for the teacher and is the prevailing style of the academic department. Tiberi us 
(2006) found that many teachers utilize the Formal Authority strategy that they 
experienced as learners. While this style predominates in all levels of education 
those who gravitate to the teaching profession tend to be those who were best 
served by this teaching style (Grasha, 1996). 
Laurie Materna (2007) found that a majority of teachers were left brain 
oriented that "present detailed lecture notes and follow the class outline provided 
to the class and use of visuals is minimal" (p. 15). Right-brain teachers present 
materials with many visuals, diagrams and hands-on models. Discussion is 
encouraged and problem solving is encouraged outside the classroom as well 
(Materna, 2007). Students with Asperger's Syndrome are left brain oriented, 
however, they are also visual learners and many left-brained teachers tend not 
present content in a manner that addresses their learning style. 
Charlene Haar (2002) found that teachers who were rated excellent by 
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students and professional peers are perceived to sense what and how to teach 
their students. They know their students, they care about them, and they know 
how to reach them. They are adamant that all students can learn, even if they 
come from a difficult background. They are committed to their profession and 
are willing to do what it takes to ensure that every student in their classes learns. 
Teachers need to adapt their style to address the needs of all learners (Kolb, 
1981; Grasha, 1996), even more so when dealing with special needs students 
such as those with Asperger's Syndrome (Greenleaf, 2008; Weedn, 2010). 
Music Education Teaching Style 
When approaching the concept of music teaching style it is important to 
separate teaching style, the method that the teacher uses to interact with the 
student, from teaching method, which encompasses the tools used to facilitate 
teaching. Researchers in the field of music education have studied which 
teaching styles and methods are most effective (Gumm, 2003). Grasha, as 
previously noted, stated that the most effective teachers adapt to the audience 
and content delivered. Alan Gumm (2003) supports this and posits that effective 
music teachers continually modify their teaching style to assist in mastery of 
content. Other researchers have noted that the most successful music teachers 
are those who are able to utilize multiple teaching styles and methodologies to 
insure cognitive learning in conjunction with performance based skills (Gumm & 
Essmann-Paulsen, 2001 ). 
Historically, the style utilized in Western music teaching style has its roots 
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in the master/apprentice relationship utilized in European and early American 
trade professions (Gellrich & Sundin , 1993). A relationship of mentor and 
student was established that placed the mentor in all of the teaching roles noted 
by Grasha; expert, formal authority, facilitator, personal model, and delegator 
(1996) . The master guided the student to the level of mastery needed as a 
performer and future teacher (Gellrich & Parncutt, 1998). The growth of public 
schools in the 19th century and the establishment of music classes led to the 
evolution of teaching methods to accommodate the classroom dynamic, but the 
style of performance music teachers has remained a consistent adaptation from 
its historical roots (Gumm, 2003; Zhukov, 2004) . 
As the music classroom evolved numerous texts and method books were 
published to assist in teaching (Zhukov, 2004). The growth of the Prussian-
lndustrial school model and the invention of sound recordings shifted the focus in 
music education from improvisation and invention to one of reproduction of 
printed music with the highest technical ability (Zhukov, 2004) . Marienne Uszler 
(1992) notes that this shift in emphases has not essentially changed the teaching 
style or methods utilized by performance teachers , demonstration, explanation , 
student imitation/replication, correction, and repetition. 
Gumm (1993) defines teaching style as a consistent pattern of teacher 
behaviors. Utilizing multiple studies that employed teacher observations, self 
evaluations, and peer evaluations; eight behaviors were that defined music 
teaching style ; Assertive Teaching , Time Efficiency, Nonverbal Motivation, 
Positive Learning Environment, Group Dynamics, Artistic Music Performance, 
Music Concept Learning, and Student Independence (Gumm & Essmann-
Paulsen, 2001 ; Gumm, 2003). The research found that music teachers do not 
utilize these behaviors distinctly, but follow a pattern of employing multiple 
behaviors simultaneously to reach students on a performance/behavior and 
cognitive level (Zhukov, 2004). As students with Asperger's Syndrome need 
engagement of both sides of the brain to function at their highest levels in the 
classroom (Materna, 2007; Weedn, 201 0), there is some evidence that the 
multifaceted style utilized by music teachers may explain the positive response 
and achievements by these students in the music classroom (Gooding, 201 0) . 
Learning Styles 
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"Learning styles are often defined as individual differences in the way 
information is perceived, processed, and communicated" (Haar, 2002, p.142). 
Carl Jung is considered to be the father of learning-style theory in that he noted 
differences in way students perceived, made decisions, and interacted (Snyder, 
2000). How can taking learning styles into account have an effect on student 
achievement? According to Brand (2002) "Research reveals that many students 
officially classified as failing have achieved statistically higher standardized 
achievement test scores when they were taught with approaches and resources 
that complemented their learning styles" (p. 268) . 
Teachers that are aware of the learning styles of their students teach 
different children differently (Haar, 2002). Teachers that are concerned with 
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learning styles bring the approach and attitude to their teaching of focusing on 
how students learn and unique qualities of each student, which is perceived by 
the student as the teacher caring about them and their performance (Snyder, 
2000). There have been interesting results from research that asked teachers to 
take into account the learning styles of their students. The teachers found that 
many children had taken responsibility for their own learning in a way that they 
had not before. They also found that those students were taking responsibility 
for helping other students learn as well (Braio, Dunn, Beasley, Quinn, & 
Buchanan, 1997). Teachers that take learning styles into consideration have the 
attitude that "if students don't learn the way we teach, let us teach the way they 
learn" (Glanz 2009, p.43). 
Active participation, which can take many different forms, is necessary to 
achieve learning results . According to Walter Leite, Marilla Svinicki, and Yuying 
Shi (2009) the most common delineation of learning styles are visual, auditory, 
and kinesthetic (VAK). Neil Flemming expanded the VAK model in 1987 by 
splitting the visual into two categories; visual encompasses the symbolic while 
read/write delineates text. This expanded model is referred to as Flemming's 
VARK (Leite, Svinicki, & Shi , 2009). 
Harold Pashler, Mark McDaniel, Doug Rohrer and Robert Bjork (2008) 
posit that 75% of people are visual learners, 20% are auditory, and 5% are 
kinesthetic but that most teaching in American schools focuses on visual 
learning. However, Frank Coffield, David Moseley, Elaine Hall, and Kathryn 
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Ecclestone (2006) found the best results for all learners, despite individual 
learning style is utilization of mixed modalities. 
The following table [Table 1] by Greenleaf (2008) compares the 
characteristics of the three learning styles and suggested strategies (pp. 50-51): 
Table 1. Comparison of Visual, Auditory, and Kinesthetic Learning Styles 
Learning Characteristics Suggested Teaching 
Style Strate_gies 
Prefers written instructions rather Provide lots of interesting 
than verbal instructions. visual material in a variety 
Prefers to have photographs and of formats 
illustrations to view when receiving Make sure visual 
written or visual instructions presentations are well 
Prefers a timeline, calendar, or organized 
some other similar diagram to Make handouts and all 
remember the sequence of events other written work as 
Visual Observes all the physical elements visually appealing as in the learning environment possible and easy to read 
Carefully organizes their learning Make full use of a variety 
materials of technologies: 
Remembers and understand computers, overhead 
through the use of diagrams, charts projection, video camera, 
& maps live video feeds/closed 
Studies materials by reading notes circuit TV, photography, 
and organizing it in outline form Internet, etc. 
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Learning Characteristics Suggested Teaching 
Style Strategies 
Remembers what they say, and Rephrase points and 
what others say very well questions in several 
Remembers best through verbal different ways to 
repetition and by saying things communicate intended 
aloud message 
Prefers to discuss ideas they do Vary speed, volume and 
not immediately understand pitch as appropriate to 
Remembers verbal instructions help create interesting 
well aural textures 
Finds it difficult to work quietly for Write down key points or 
Auditory long periods of time key words before providing Easily distracted by noise, but also verbal instructions to help 
easily distracted by silence avoid confusion due to 
Verbally expresses interest and pronunciation 
enthusiasm Ensure auditory learners 
Enjoys group discussions are in a position to hear 
well (be sure hearing aids 
are inserted and 
functional) 
Incorporate multimedia 
applications utilizing 
sounds, music or speech 
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Learning Characteristics Suggested Teaching 
Style Strategies 
Remembers best through getting Permit frequent breaks in 
physically involved in whatever is teaching session to allow 
being learned learner to move around 
Enjoys the opportunity to build room 
and/or physically handle learning Encourage learner to write 
materials down their own notes 
Writes notes to keep busy but will Encourage learner to 
not often use them stand or move while 
Enjoys using computers reciting information or 
Physically expresses interest and learning new material 
enthusiasm by getting active and Incorporate multimedia 
excited resources (computer, 
Kinesthetic Has trouble staying still or in one video camera, overhead place for a long time transparencies, 
Enjoys hands-on activities photograph camera, etc. 
Tends to want to fiddle with small into programs (both 
objects while listening or working teacher & student 
Remembers what they do, what presentation) 
they experience with their hands or Provide s good deal of 
bodies (movement and touch) tactile/kinesthetic activities 
Enjoys using tools or lessons which in the class 
involve active/practical participation Have product samples 
Can remember how to do things available for practice 
after doing them once (motor Encourage return 
memory) demonstration of 
Has good motor coordination [procedures 
Due to social challenges, students with Asperger's Syndrome tend to limit 
their interactions and limit themselves, intentionally or unintentionally, to 
situations with minimal verbal/auditory experience (Elder et al., 2006). They tend 
to find a Special Interest Area (SIA) and focus a good deal of time to acquiring 
facts relating to it. The Special Interest Area can impede learning as students 
are unmotivated in topics outside of their SIA and this can impede their ability to 
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socialize with others on topics outside of the SIA (Kiin & Volkmar, 2003). 
Students with Asperger's Syndrome manifest challenges in processing in-
coming information appropriately (Attwood, 2009). The wiring of their brain is 
considered neurodivergent and differs greatly from a neurotypical brain in its 
ability to receive, catalog , and retrieve information (Shore, 2004). The learning 
style of students with Asperger's Syndrome is strongest in visual and kinesthetic 
modalities, but hypersensory sensitivity can interfere with visual processing if too 
much information is presented or if it is not organized clearly (Greenleaf, 2008; 
Weedn, 201 0) . 
Students with Asperger's Syndrome commonly experience delays in 
processing auditory information (Attwood, 2009; Baron-Cohen, 2007) . They may 
be able to literally comprehend auditory information, but may need additional 
time to process the information. Tasks that require immediate interaction, such 
as group work and discussions can be challenging , or even impossible, for them 
(Weedn , 201 0). Multi-task auditory instructions can be difficult to follow as the 
student will still be processing initial tasks instructions while further instruction is 
delivered (Ween, 201 0). 
In a classroom where the teacher assumes the Formal Authority or Expert 
teaching strategy utilizing lecture (Grasha, 1996), the student with Asperger's 
Syndrome can experience difficulty in processing information. Students with 
Asperger's Syndrome typically fare better in a classroom that relies more heavily 
on the teacher as facilitator and utilizes lessons that incorporate visual and 
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kinesthetic learning styles (Weedn, 201 0; Greenleaf, 2008). Lessons that 
demonstrate concrete applications are preferable (Greenleaf, 2008). Clark (2006) 
states that researchers have "yet to explore and/or develop a theoretical 
framework that helps explain in depth the 'difference' that disabled learners bring 
to the learning context" (p. 31 0). These differences affect the manner in which 
students with Asperger's Syndrome experience the process of learning and their 
achievement of the desired outcomes. 
Educating Students With Asperger's Syndrome 
The Asperger's Syndrome Brain 
Although the characteristic behaviors of Asperger's Syndrome have been 
established (Attwood , 2009; Baron-Cohen, 2007; APA: DSM-IV, 1994}, research 
into the neurological and neurobiological roots of the disorder has just recently 
begun . Studies of individuals with ASD consistently demonstrate multiple neural 
abnormalities associated with the behavioral symptoms, which characterize the 
disorder in the amygdale (Baron-Cohen et al., 2000), paracingulate cortex 
(Fletcher et al., 1995; Gallagher et al., 2000; Vogeley at al., 2001; Brunet et al. , 
2000; Castelli et al. , 2000), and superior temporal sulcus (Casteli et al. , 2000) . 
Declan Murphy et al. (2002) conducted proton magnetic resonance spectroscopy 
(H-MRS) studies of the brains of patients with Asperger's Syndrome and found 
abnormalities in the frontal and parietal lobes. Their research also demonstrated 
a correlation between the differences and the severity of the symptoms (Murphy 
et al. , 2002). 
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The H-MRS measures the concentration of metabolites in the brain 
creating a picture of neurons in the area studied. According to Murphy et al. 
(2002) the study of metabolite concentrations forms an integrated look at how 
many neurons are present, if they are insulated satisfactorily, and if they are 
functioning metabolically. They concluded that people with Asperger's Syndrome 
have "neuronal abnormalities" in the prefrontal lobe and that these abnormalities 
are related to the clinical severity of their symptoms (Murphy et al., 2002,p. 888) . 
Their research was unable to determine how these prefrontal neurons are 
abnormal or how the abnormalities relate to the severity of symptoms. 
The human brain is separated into two hemispheres by a longitudinal 
fissure and some functions of the brain are generally lateralized. According to . 
Goldberg (2001) the left-brain hemisphere functions include linear reasoning , 
analytical and detail-oriented thinking. Grammar and vocabulary are also 
localized to the left hemisphere (Materna, 2007). In contrast the right brain 
reflects the majority of non-dominant cognitive functions including emotion, 
language intonation , and spatial reasoning as well as specialties such as melody, 
pattern recognition, intuition, and contextual understanding (Ross & Monnot, 
2008). 
Students with Asperger's Syndrome demonstrate strong left hemisphere 
orientation and linear reasoning, often struggling with abstraction (Materna, 
2007). Individuals with Asperger's Syndrome typically attain high verbal scores 
and lower nonverbal scores on intelligence tests (Elder et al., 2006). A research 
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study lead by Barnhill in 2000 supported the left-brain orientation of learner's with 
Asperger's Syndrome as they struggled with arithmetic, coding, and reading 
comprehension (Greenleaf, 2008) . 
Howard Gardner (1983 , 1993, 2011) developed an educational theory of 
multiple intelligences which posits the brain has seven areas of intelligence; 
Spatial, Linguistic, Logical-mathematical, Bodily-kinesthetic, Musical, 
Interpersonal, and lntrapersonal. Subsequently Gardner added an eighth , 
Naturalistic, in 1999. According to Gardner traditionally schools focus on 
linguistic and logical thinking ; and these are the only two usually reflected in 
intelligence testing. Students with Asperger's Syndrome often demonstrate 
strong tendencies in music (Greenleaf, 2008) thus utilization of songs or rhythms 
assist in processes and memorizing information (Gardner, 2011; Mol len-
Masters, 1997). Students with Asperger's Syndrome will have varying degrees 
of ability in the other areas. Guignon (2011) states that linguistics, logical-
mathematical and intrapersonal areas are stronger for students with Asperger's 
Syndrome, and the characteristics of the diagnosis render spatial , bodily 
kinesthetic and interpersonal challenging. 
Intelligence tests for students with Asperger's Syndrome often reflect 
above average or genius levels in some areas, while below average in other 
areas (Attwood , 2009). The ability of students with Asperger's Syndrome to be 
highly rated in some areas and lower in others has lead curriculum designers 
embrace Gardner's theory as a means of addressing special needs students 
(Armstrong, & Armstong 2009) . Tailoring curriculum to utilize as many of 
Gardner's defined intelligences has been attempted in an attempt to reach the 
strengths of different students in the special needs classroom. 
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Gardner's theory of multiple intelligences has supporters, but there is 
criticism. One criticism is the use of the word "intelligence" to reflect what are 
traditionally understood to be abilities (Sternberg, 1991 ). Perry Klein (1998) 
found the intelligences to be rhetorical tautologies; exemplified by the statement, 
"Having a high musical ability means being good at music while at the same time 
being good at music is explained by having a high musical ability" (p. 1 04). 
Others have questioned the lack of empirical data to support Gardner's 
assertions (Visser et al ., 2006) . 
Impact of Asperger's Syndrome on Post Secondary Education 
The 2009 report by the Centers for Disease Control and Prevention stated 
that individuals receiving services for Autism Spectrum Disorders increased 
300% between 1987 and 1998 and 100% between 1998 and 2002. In recent 
years, a more than 400% increase in the number of students identified as having 
autistic spectrum disorder has been noted (Mclaughlin, Dyson et al. 2006). 
There are no statistics detailing the number of students enrolled in college with 
Asperger's Syndrome (Luckett & Powell, 2003; Welkowitz & Baker, 2006) , but 
since it was added to the DSM-IV in 1994 the seventeen year interval, combined 
with the marked increase in diagnoses, anecdotal evidence from college 
disability services offices, and personal narratives by people with Asperger's 
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Syndrome allows one to infer that there has been an increase in the number of 
students requesting accommodates and services (Wolf, Thierfeld Brown, & Bork, 
2009) . Bauer (2000) notes that there has been an increase in people graduating 
from college who have Asperger's Syndrome proportional to the increase in 
diagnosed cases. Schlabach (2008) contends that based on the increasing 
diagnoses of Asperger's Syndrome, the increase in people requesting services 
for Autism Spectrum Disorder, and increase in college students who describe 
themselves as having Asperger's Syndrome an exploration of how the 
characteristics of Asperger's Syndrome affect the post-secondary (college) 
experience is needed. 
Applying the characteristics of Asperger's Syndrome to the experiences 
encountered by a college student will generate a picture of the challenges faced. 
The transition to college can be stressful and intimidating for students with or 
without a disability. Students must start "from scratch," and establish a new 
residence, schedule, activities, and social support network. The loss of fam iliar 
home environment, established social relationships, family support and school 
support exacerbates the challenges of this transition to students with Asperger's 
Syndrome (Welkowitz & Baker, 2004; Schlabach, 2008). 
Social Challenges 
Due to the upheaval students with Asperger's Syndrome tend to isolate 
themselves when beginning college instead of meeting peers and neighbors 
(Schlabach, 2008). In some cases they are too timid, too afraid of failure, or too 
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socially incompetent to initiate these attempts. In other cases they may attempt 
to socialize, but the social deficits of Asperger's Syndrome render these attempts 
failures. In a third case students may become socially aggressive or belligerent; 
inserting themselves into situations uninvited, leading people to avoid them 
(Becker-Cottill et al., 2003). The lack of emotional reciprocity characteristic of 
Asperger's Syndrome can mean a failure to understand how others react to this 
behavior. The challenge to understanding the complexity of social rules may 
lead to being taken advantage of by peers or bullying (Attwood, 2002). The end 
result is that isolation becomes reinforced. Students are unable to form 
friendships or friendly acquaintances and become averse to social situations 
(Welkowitz & Baker, 2004). 
The social impairment experienced by students with Asperger's Syndrome 
can interfere with the college experience, because the environment is highly 
social. Adult friendships, dating, and career networking are essential 
components of the college experience (Schlabach, 2008). As students with 
Asperger's Syndrome attempt to adjust to college life social supports, such as 
friends or family in the area, or support groups, are necessary components for 
success(Prince-Hughes,2004) 
Communication 
Students with Asperger's Syndrome have strong rote language skills, but 
poor interpretive skills. They interpret others literally and often misunderstand 
figurative and colloquial memes (Bauer, 2000). Humor, sarcasm, anger, joy, and 
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other emotions expressed and implied by tone and inflection are not understood; 
and their own tone, inflection , and pacing fail to convey their emotional state 
(Attwood , 1993; Bauer, 2000) and their language may be stilted , formal, and 
pedantic (Safran , 2002). 
Many students with Asperger's Syndrome are highly intelligent and use an 
advanced vocabulary (Asperger, 1944; Attwood , 1998; Attwood , 2009; Safran, 
2002). The inability to communicate with others, combined with social 
awkwardness can lead to a student with Asperger's Syndrome failing to ask for 
needed accommodations in class . Professors may be unaware that a student 
has Asperger's Syndrome and their manner of communicating may be 
misinterpreted as disinterest or disrespect (Schlabach, 2008). 
Students with Asperger's Syndrome tend to be visual learners who need 
to see concepts (Luckett & Powell , 2003). They can have trouble interpreting 
instructions for assignments and social challenges make group work extremely 
difficult (Taylor, 2005). Accommodations may be needed to assist them in the 
classroom to overcome these deficits; note takers, visual maps, additional 
clarification of expectations, and alteration of group work into individual 
assignments may be required (Schlabach, 2008; Weedn, 201 0). 
Imagination, Executive Function, and Sensory Hypersensitivity 
Challenges 
Students with Asperger's Syndrome experience additional challenges 
associated with the devotion to ritualistic behaviors and a desire for sameness 
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(Beeker-Cottrill et al., 2003; Glennon, 2001; Jamieson & Jamieson, 2004; 
Welkowitz & Baker, 2002). Students with set routines, such as a morning 
schedule, a path to class, a particular place to eat lunch, or a place to study they 
will adhere to inflexibly. Change is difficult for the students with Asperger's 
Syndrome, however in college daily class schedules are often different and 
creating multiple routines can create additional challenges (Welkowitz & Baker, 
2002) . This inflexibility to routine can also add to the challenges in social 
interactions (Schlabach, 2008). 
Executive deficits can lead to challenges in organizing activities, planning 
meals, cleaning, doing laundry, and managing money. These deficits can 
interfere with class work and day-to-day living (AI-Mahmood et al., 1998). If they 
live in a residence hall they may have issues with structure as well as 
hypersensory sensitivity. They may not be able to arrange their living 
environment to mitigate light, color, smell, etc. and this can cause high stress and 
cognition difficulties (Baron-Cohen, 2009). For many college students with 
Asperger's Syndrome they will suddenly be expected, for the first time in their 
lives, to be responsible for organizing their academic and personal life, tasks that 
require executive function (higher order cognitive skills) such as time 
management, planning, and the capacity to shift attention between tasks (AI-
Mahmood et al., 1998). 
Benefits of Special Interest Areas 
Despite these challenges, Shore (2004) , a college professor with 
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Asperger's Syndrome describes college as a "sort of paradise" (p. iv). He 
reasoned that a greater understanding of the differences in individuals exists at 
this level (Shore, 2004). The difficulties exist in college, but the age and maturity 
of the student and peers, experiences coping with Asperger's Syndrome during 
primary and secondary school , and the freedom to select curriculum suited to 
personal strengths can facilitate collegiate success. Lars Perner, like Shore, is a 
college professor with Asperger's Syndrome and found college to be a place for 
his intellectual abilities to flourish . Many of the projects and portfolios provide 
opportunities to display unique talents and abilities (Perner, 2002). Greenleaf 
(2008) notes that students with Asperger's Syndrome have established a record 
of success in all levels of post-secondary education . 
Special Interest Areas (SIAs) often become the major of a student with 
Asperger's Syndrome. This singular fascination with limited topic can form the 
basis of a degree and a potential career. Bauer (2000) posits that this can be a 
positive of Asperger's Syndrome and notes the high number of graduates from 
college who identify themselves with Asperger's Syndrome. The ability to 
explore the SIAs with advanced guidance and support from the professional 
faculty facilitates the student in transforming a pervasive interest into a 
professional career. Perner (2002) supports this further stating, "For many high 
functioning individuals on the autism spectrum, college can be about as close as 
you get to Heaven on Earth" (p. 1 ). 
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Accommodations, Disability Laws, and Higher Education 
The rights of students with disabilities in higher education are protected , in 
the United States, by two federal laws, the Rehabilitation Act of 1973 (Section 
504) and the American's with Disabilities Act of 1990 (ADA). The laws utilize a 
common definition of a person with a disability. A disability is a physical or 
mental impairment that substantially limits one or more major life activities. 
Documentation must be provided that defines the "impairment," "substantial 
limitation," and "major life activity," which for students with Asperger's Syndrome 
the characteristics as applied to learning comprise the impairment to a major life 
activity (Schlabach , 2008) . Section 504 of the Rehabilitation Act of 1973 states 
(Department of Labor, n.d.) : 
No otherwise qualified individual with a disability in the United States, as 
defined in section 705 (20) of this title, shall, solely by reason of his or her 
disability, be excluded from the participation in, be denied the benefits of, 
or be subjected to discrimination under any program or activity receiving 
Federal financial assistance or under any program or activity conducted by 
any Executive agency or by the United States Postal Service. The head of 
each such agency shall promulgate such regulations as may be necessary 
to carry out the amendments to this section made by the Rehabilitation, 
Comprehensive Services, and Development Disabilities Act of 1978. 
Copies of any proposed regulations shall be submitted to appropriate 
authorizing committees of the Congress, and such regulation may take 
effect no earlier than the thirtieth day after the date of which such 
regulation is so submitted to such committees (n.p.). 
The Rehabilitation Act of 1973 was limited to programs receiving federal 
funds; the ADA expanded this to include equal access and mandates reasonable 
accommodations to insure equality of access and opportunity (Stodden & 
Whelley, 2004). Persons with disabilities have the right to access transportation , 
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communication, public buildings, and information (Schlabach, 2008) . Under the 
ADA a person must identify their disability and provide any needed 
documentation to request accommodations. The ADA is considered a civil rights 
law and failure to comply can result in potential lawsuits, fines, and the loss of 
federal funds (Schlabach, 2008). 
Reasonable Accommodations are adjustments to a job, work environment, 
or academic assignment that makes it possible for an individual with a disability 
to experience an equality of opportunity to succeed. For a student with 
Asperger's Syndrome accommodations are not limited to the classroom; 
characteristics of Asperger's Syndrome may lead to special needs in living 
arrangements and life skills. The college experience encompasses more than 
the educational environment, it encompasses the social world equally (Farrell, 
2004). 
The U.S. Department of Education published statistics in 2000 complied 
from a 1996-97 and 1997-98 survey of postsecondary institutions. The report 
stated that 98% of postsecondary institutions that enrolled students with 
disabilities provided at least one support service or accommodation to a student 
with a disability. The accommodations most frequently provided were: 
• Alternate exam formats or additional exam time (88%). 
Tutors to assist with ongoing coursework (77%). 
• Readers, classroom note takers, or scribes (69%). 
Registration assistance or priority registration (62%). 
• Adaptive equipment or technology (58%). 
• Textbooks on tape (55%). 
• Sign language interpreters (45%). 
• Course substitutions or waivers (42%). (U.S. Department of Education, 
2008) 
Accommodations are provided based on the needs of the individual to 
gain equal access, but are not designed to guarantee success. Grossman 
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(2001) states that schools are not are not required to "fundamentally alter" rigor, 
expectations, or integrity of the academic program (p.42). Students are required 
to identify themselves and negotiate accommodations. Due to social and 
communicative challenges students may not request accommodations (Weedn, 
201 0) or they chose not to consider themselves as disabled and ultimately 
decide not to request disability services (Shore, 2004; Schlabach, 2008). 
Students with Asperger's Syndrome "who get the supports they need have a 
higher likelihood of success" (Dillion, 2007, p. 500). 
Lynn Barnett and Yong Li (1997), researching community colleges in the 
United States, found that students with learning disabilities who utilize disability 
accommodations are more likely to successfully complete a degree than those 
who do not. However, they further report that only 50% of students who can 
access these services utilize them. Dunlop (2002) also found that many students 
who could access these services do not. A study by Felicia Wilczenski (1993) 
found that students with disabilities who did not utilize disability services dropped 
out of college at a higher rate than non-disabled students, 32% to 24%. 
However, Susan Vogel and Pamela Adelman (1992) found that students utilizing 
disability services drop out at the same rate of non-disabled peers. This seems 
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to indicate that utilizing disability services facilitates higher success rates for 
disabled students. 
Accommodating Students with Asperger's Syndrome 
Under the Rehabilitation Act of 1973 and the Americans with Disabilities 
Act of 1990, schools must make reasonable accommodations for students with 
special needs. Accommodations create a "level playing field" for students with 
disabilities, without lessening the educational rigor. It is essential that equality of 
opportunity creates an environment where aid to overcome disabilities places the 
student at the same beginning point of all students. Equality of opportunity refers 
to access and a chance to achieve, not to the actual outcome. A student with an 
equality of opportunity can fail in the same manner as any student if there is a 
lack of effort. 
For a student with Asperger's Syndrome reasonable accommodations can 
include (Bashe & Kirby, 2007: Shore, 2004; Wolf, Thierfield-Brown, & Bork, 
2009) ; 
• Clearly defined and ordered routines and expectations 
• Warning and preparation when changes are anticipated 
• Planning and practicing of appropriate communication strategies 
• Planning and practicing appropriate social routines and social behavior 
• Earplugs or noise-canceling headsets for loud environments 
• A quiet, or "safe" area for a time-out if necessary 
• Recorded class lectures when appropriate 
• Visual schedules and graphic organizers 
• Visual or written instructions in place of auditory instructions 
• Extended time for assignments 
• Separated environment for exams 
• Utilizing word processing instead of writing 
• Note taker 
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The first generation diagnosed with Asperger's Syndrome, after inclusion 
in the DSM-IV, were predominately children, meaning that at the time this study 
is reaching completion in 2013 there are a growing number reaching adulthood . 
Early research focused on the largest group of available subjects; children, with 
cause/prevention, coping, and educational pedagogy the primary subjects 
(Greenleaf, 2008). As this first generation reaches adulthood , creating a suitable 
pool of subjects, there has been a growth in research focused on adults with 
Asperger's Syndrome. Several adults with Asperger's Syndrome have written 
personal narratives and autobiographies describing their experiences. These 
works have served to educate the general public and to support others with 
Asperger's Syndrome (Greenleaf, 2008). As the first generation ages new 
experiences are encountered that will present unique challenges to a person with 
Asperger's Syndrome. 
Post Secondary Education and Asperger's Syndrome 
At this time there are no statistics for the incidence of Asperger's 
Syndrome in college students (Schlabach , 2008). Offices of disability services 
list students with Asperger's Syndrome under psychiatric disorders, which 
encompasses more conditions. A 2007 study conducted by Smith seeking 
incidence data for students with Asperger's Syndrome received 29 responses 
from 102 institutions queried. The majority of information that demonstrates an 
increase of college attendance by students with Asperger's Syndrome is based 
on anecdotal sources (Schlabach, 2008) and inference based on increased 
diagnoses of children since 1991 (Center for Disease Control, 2007). 
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Students with Asperger's Syndrome can find success at the post-
secondary, or college, level (Schlabach, 2008) and many students with 
Asperger's Syndrome earn bachelor, master, and doctoral degrees (Greenleaf, 
2008). For a college student with Asperger's Syndrome the challenges exist and 
proper preparation is necessary to navigate the experience (Wolf, Thierfeld 
Brown, & Bork, 2009). The ability to major in a subject that reflects the student's 
interests utilizes the narrow focus of interests common in Asperger's Syndrome, 
but students must still contend with required curriculum that will be outside of 
their interests. Intervention with faculty could be necessary as their coping 
methods or poor social skills may be misinterpreted as disinterest or disrespect 
(Wolf, Thierfeld Brown, & Bork, 2009). 
Academically students with Asperger's Syndrome may need assistance 
understanding assignments (Schlabach, 2008). The difficulty with abstraction 
inhibits the ability to draw conclusions that would be obvious to a person without 
Asperger's Syndrome (Shore, 2004). An example given by Shore (2004), a 
writer and researcher with Asperger's Syndrome, is that an assignment that 
requires students to research a topic would need to include instructions to use 
the library. A student with Asperger's Syndrome might not make that deduction if 
it is not stated. 
Colleges that require students to live in dormitory housing can present a 
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challenge to the student's ability to create an appropriate living environment. 
Hypersensitivity to light, smell, sound, and visual stimulus are often exacerbated 
in communal living, as other residents will not design the environment for the 
comfort of people with Asperger's Syndrome. College facilities may also present 
these same challenges (Wolf, Thierfeld Brown, & Bark, 2009) . 
Most people with Asperger's Syndrome, despite their interest in people 
and social interaction, live a solitary life due to the social difficulties of their 
disorder (Greenleaf, 2008). These feelings of isolation can be exacerbated by 
adjustment to new routines, loss of comfortable surroundings, loss of established 
support network, and struggles with academic challenges (Wolf, Thierfeld Brown, 
& Bark, 2009). Facing these challenges can lead to depression in students with 
Asperger's Syndrome (James et al. , 2006). Students with depression can 
experience physical symptoms, i.e. headaches and exhaustion, and 
psychological symptoms of paranoia and thoughts of suicide (Attwood, 2009). 
Lorraine Wolf, Jane Thierfeld Brown, and Ruth Bark wrote Students with 
Asperger Syndrome: A Guide for College Personnel in 2009 to address these 
concerns to students with Asperger's Syndrome, their families, and college 
faculty. 
E-learning and Asperger's Syndrome 
Examining the challenges faced by students with Asperger's Syndrome at 
post secondary and graduate levels of study necessitates examining the 
methods of content delivery and assessment to determine how best to serve the 
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needs of these students arises. Wolf, Thierfeld Brown, and Bark (2009) address 
strategies for transitioning to an on campus college environment, but the growth 
of E-learning opens up a new possibility for addressing these issues. As a 
growing content delivery method E-learning is still experiencing what might be 
called "birthing pains" or "growing pains" as methods become standardized and 
acceptance of its' legitimacy grows. For students with Asperger's Syndrome E-
learning holds the possibility of being a strong choice for post-secondary 
education and graduate studies. 
The six dimensions of E-learning and the advantages inherent in E-
learning for the nontraditional learners provide a context for understanding E-
learning and Asperger's Syndrome learners. In this context individuals with 
Asperger's can be viewed as non-traditional learners. The advantages of E-
learning, the elimination of time, space and geography limits in traditional 
learning , are also advantages for the person with Asperger's. Elements of the six 
dimensions are also advantageous to learning for the person with Asperger's. 
For example, the different and diverse assessments and assessment methods in 
E-learning support the needs of Asperger's. 
Summary 
With the inclusion of Asperger's Syndrome in the DSM-IV in 1994 the 
diagnoses have increased rapidly. Students of the first generation diagnosed are 
reaching college age and can struggle with challenges due to the characteristics 
of AS. The traditional education delivery based on the Prussian Model is ill 
suited to the needs of students with AS and generally accommodations are 
needed to create a climate for completion and graduation for these students. 
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A growth in the scholarship in teaching styles, learning styles, and the 
needs of students with Asperger's Syndrome have demonstrated that these 
students have particular needs that must be addressed. Non-traditional 
education content delivery models, such as distance learning and E-learning 
programs present an opportunity for these students to participate in the 
educational process without some of the challenges of the traditional brick and 
mortar classroom and content delivery method. The Boston University program 
in Music Education presented me with such an opportunity. 
To relate my experiences culturally and educationally a research 
methodology that facilitates self-reflective writing placing the author in the cultural 
context was needed. As described in the following chapter autoethnography was 
selected as the research method that not only relates a personal story, but also 
facilitates analysis of the author's experiences within the larger cultural context. 
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Chapter 3: Methodology 
I have spent 26 years of my life diagnosed as a person on the Autism 
Spectrum. For ten years I was diagnosed with high functioning autism, and for 
the past 16 I have known myself as a person with Asperger's Syndrome. For the 
majority of those years I viewed myself as disabled due to the impairments that 
are characteristic of my diagnosis. I have struggled at times as a student and 
teacher due to my impairments. In some instances I had overcome these 
disabilities on my own , in other cases I required assistance and 
accommodations. 
During my time as a student at Boston University I was exposed to 
research and literature related to Asperger's Syndrome, Autism Spectrum 
Disorder, and music. Discussions with peers, chats with professors, and a 
worldview altered by the exposure to new ideas drew me to re-examine my 
impairments, my functions, and myself. I began to reflect on my own 
experiences and my own being from a different perspective. I stopped looking at 
myself as disabled because I was not like everyone else; I began instead to see 
myself as part of a smaller culture existing within the whole. I had an identity that 
was not defined by my impairments; it was defined by my strengths. I felt that 
the educational program facilitated this perceptional alteration, but I did not know 
how to articulate it. I wanted to add my voice to the works that inspired me, but I 
had to find a vehicle that facilitated my story as research . 
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This study is born out of my altered perceptions about my identity as a 
person, a student, a scholar, and a musician. My studies in the graduate 
program at Boston University piqued my curiosity. I began to ponder, what am I 
as a teacher, student, and researcher if I am not defined by my impairments? 
How does my culture exist in the world? How did this program transform my 
perceptions? How can I express this? 
I initially feared that these questions were too egocentric, but I then began 
to realize that only my experiences answered my questions. This engendered 
the questions, "Would anyone care about my questions and answers?" and "Is 
there a way to tell my story that could help me look inward, critically, and 
articulate my identity, while simultaneously presenting to others within my culture 
a narrative that demonstrates commonality and presenting to those outside of my 
culture a window of understanding of this culture?" 
Having read autobiographies by people with Asperger's Syndrome and 
Autism Spectrum Disorder I initially considered a descriptive study, a personal 
narrative, of my experiences. However, a narrative recounting of my experiences 
would focus on the chronology of events, not the cultural context of these 
experiences. Seeking a methodology that would facilitate a discussion of the 
culture of Asperger's Syndrome, or neurodivergents, interacting with the culture 
of neurotypicals in an education setting I was guided to the methodology of 
autoethnography. 
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Autoethnography 
Autoethnography is a form of writing that "make[s] the researcher's own 
experience a topic of investigation in its own right," instead of relating the 
experiences of others as in a traditional ethnography (Denzin & Lincoln, 2005, 
p.13). Autoethnography draws the reader into the story and invites them to 
become "co-participants" in an experience foreign to their familiarity. It is not 
simply a narrative story, but a reflexive account of the author's specific 
experiences in a cultural context. Carolyn Ellis and Arthur Bochner (2000) list 
thirty-nine styles of autoethnography labels that denote the myriad of ways the 
methodology is applied such as personal narratives, complete member research, 
personal ethnography, literary tales, lived experience, critical autobiography, self-
ethnography, ethnographic memoir, narrative ethnography, and native 
ethnography (pp.739-740); however the core of autoethnography is 
"autobiographical data with ethnographic methodology and intent"(Chang, 2008, 
p.56). 
Autoethnography is derived from ethnography, which is a research 
approach focusing on observing and learning about the social and cultural life of 
a particular body; be it a family, tribe, community, or institution. Ethnography 
holds that people construct meaning for their world based on their shared 
experiences and bonds; thus these meanings are variable based on the 
prevailing commonality. The researcher collects data that includes descriptions 
of events, people, artifacts, rituals, and observed cultural norms and crafts a 
98 
narrative about a group of people (LeCompte & Schensul, 201 0) . Ellis (2004) 
explains that ethnography was initially seen as a research approach in which a 
researcher describes people and culture with an impartial, silent voice. The 
difficulty in ethnography stems from the fact that, without intention, his or her own 
cultural perspective biases the observer. 
Arthur Vidich and Standford Lyman (Denzin & Lincoln, 2005) studied the 
history of qualitative research in sociology and anthropology covering the period 
from early ethnography of the 1 ih century to the present. Norman Denzin and 
Yvonna Lincoln (2005) state that this ethnographic research historically 
represents a biased quest for knowledge, framing results in the terms of Western 
(White) culture. Ethnographic research has been dominated by Western cultures 
that colonized the world and altered , or supplanted, the social, religious, 
linguistic, educational and scientific methodologies they encountered with their 
own. Eurocentric/White ethnographers studied people of color around the world 
in relation to themselves. Europeans viewed Native Americans as a window into 
the primitive past. This bias existed at the heart of ethnographic research at the 
dawn of the 20th century and would lead to fundamental change in qualitative 
research in the mid-1980s (Denzin & Lincoln, 2005). 
Denzin and Lincoln 's (2005) research and analysis of qualitative research 
lead them to posit that during the 20th century in North American there have been 
moments in qualitative research that reflect evolving epistemological positions. 
As these new moments emerge they can be relatively well dated, but the 
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practices of each continue to be utilized and influential in present research. The 
first moment, also known as the Traditional Period (1900-1940s) is defined as a 
period when researchers, including ethnographers wrote objective accounts of 
field experiences "that were reflective of the positivist scientific paradigm" (p. 15). 
The second moment, known as both the Modernist Phase (1950s-1970s) and the 
Golden Age (Onwuegbuzie, Leech, & Collins, 201 0) , typified by an attempt to 
emulate the rigor of quantitative research as researchers and "new interpretive 
theories" such as "ethnomethodology, critical theory, feminism, phenomenology" 
(p. 16). The third moment is known as the Blurred Genres. Denzin and Lincoln 
(2005) utilize the publication of two works by Clifford Geertz (1973; 1983) to 
denote the initiation of this period, The Interpretation of Cultures, and terminus 
Local Knowledge. In these works Geertz proposed that a new, interpretative, 
open-ended , and pluralistic perspectives had blurred the boundaries between the 
social sciences and humanities. According to Geertz (1988) the author's 
placement in the narrative as an interpreter further blurred these lines as the 
essay was replacing the scientific article. 
According to Denzin and Lincoln (2005) a "profound rupture" occurred in 
the mid 1980s and continued until 1990 (p. 18). The fourth moment, which they 
term the Crisis of Representation, presents how the blurring of the third moment 
and the erosion of the classic norms utilized by previous researchers lead to this 
moment when validity, reliability and generalizability were questioned . Research 
became difficult to evaluate and its authority was challenged (Higgs & Cherry, 
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2009) . A "Triple Crisis" questioning "representation, legitimation, and praxis" 
emerged that confronted qualitative researchers (Denzin & Lincoln, 2005, p. 19). 
The period following this fourth moment is called the postmodern, or 
poststructural , period of experimental ethnographic writing (1990-1995) . This 
fifth moment sought newer methodologies to free research from the models of 
the past. The classical ethnography as an approach to studying a culture in 
context and then reporting the results, was an example of the cultural bias, as the 
reporting framed the study, and often made moral judgments, in the terms of the 
culture conducting the study. This position became untenable as multicultural 
and diverse views became a part of the research landscape. The reaction to this 
lead research away from reporting , instead it began placing emphasis on "critical 
conversations about democracy, race, gender, class, nation-states, globalization , 
freedom, and community" (Denzin & Lincoln , 2005, p. 3) . 
Autoethnography first appeared in the fifth moment out of this search for 
understanding and critical conversation framed by the experiences and 
perceptions of those studied, not of those conducting the study (Ellis, 2006). 
Autoethnography allows expression of human relations in multicultural settings, 
such as education, social, work, and religion (Chang 2008) . The use of the 
autoethnographic model to understand cultural perspectives is gaining 
importance, and the autoethnography method is a vehicle to transmit this 
information to a larger society (Ellis & Bochner, 1996). Autoethnography found 
its beginnings in the fields of communications and sociology (Chang, 2008) and 
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its utilization is growing in other fields. As diversity and multiculturalism become 
an essential component of modern education, the use of the methodology is 
increasing (Ellis, 2004; Chang, 2008). 
A sixth moment followed from 1995-2000 that Denzin and Lincoln (2005) 
entitled the Postexperimentallnquiry. Carolyn Ellis and Arthur Bochner served 
as editors for the book series Ethnographic Alternatives that publishes new forms 
of qualitative writing that "blur the boundaries between social sciences and 
humanities" that lead the way for this moment (Denzin & Lincoln, 2005, p. 20). 
This moment embraced experimental forms of qualitative writing to express lived 
experiences that including poetry, literary forms, autobiography, visual, 
multivoiced, performative and co-constructed representations . 
The methodologically contested present (2000-2004) is the name given to 
the seventh moment (Denzin & Lincoln, 2005) . According to Higgs and Cherry 
(2009) this moment derives from a backlash to the growth of qualitative forms 
that embrace postmodernist positions and forms. Those who demand evidence-
based methodologies utilized in the traditional and modernist moments contest 
the value of these new forms of qualitative research (Higgs & Cherry, 2009). 
This moment is also notable by the growth of the body of literature devoted to 
defining and defending the new methods, approaches, and paradigms 
(Onwuegbuzie, Leech, & Collins, 201 0). 
There are opponents of autoethnography who question the veracity 
(Phillips, 2008: Chang, 2008). If the cultural perspectives of the researcher bias 
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ethnography, autoethnography may be even more biased by the perspective of 
the writer (Stinson, 2009). Sally Jo Cunningham & Matt Jones (2005) counter 
that autoethnography provides the readers an opportunity to draw from the 
author's experience to view a culture as an informed insider and analyst outsider. 
Carolyn Ellis & Arthur Bochner (2000) posit that this researcher bias is not 
detraction to the legitimacy of autoethnography, because the audience is made 
aware of the author's perspective through the writing. These opposing views on 
the legitimacy of autoethnography exemplify the seventh moment. 
The eighth moment is the present (Denzin & Lincoln, 2005) and future 
(Onwuegbuzie, Leech, & Collins, 201 0). In this period qualitative researchers are 
confronting the ramifications of the seventh moment. Researchers are revisiting 
the "demands of moral discourse, the sacred, and critical conversations about 
the diversity of human life, including experiences of freedom and control in a 
global society" (Onwuegbuzie, Leech , & Collins, 2010, p.698). In this eighth 
moment it is understood that the interpretive voice of the researcher is the 
product of the multicultural influences that define their society (Denzin & Lincoln, 
2005). Autoethnography is a methodology that embraces this researcher role 
(Chang, 2008). 
It might be possible to say that the greatest consistency in 
autoethnography is its inconsistency (Chang , 2008). In a survey of the format 
utilized by published dissertations that are autoethnographies, that conclusion 
may appear valid, but deeper research and reading draws out the similarities 
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within diverse presentations. The differences in form are reflections of the stories 
told and the unique voice of the authors, traits that appear in most qualitative 
research (Cresswell, 2008). 
The methodology employed by autoethnographers demonstrates 
agreement while also displaying the diversity present in all fields of research. The 
works display multiple techniques utilized to create internal data, whether it is 
journaling as in Pamela Kay Autry (2003) and Dethloff (2005), or creative writing 
exercises used by Anniina Suominen (2003). The consistency is in the creation 
and collection of multiple forms of internal data to aid in triangulation. 
Consistently autoethnographers collect external data to support the findings of 
their internal data. Documents, photos, news articles, and other artifacts that 
confirm events, times, and places are utilized with internal data to strength 
credibility. 
Each author has a unique voice and this is a necessary part of 
autoethnography. The author has to reveal themselves to the audience and draw 
them into the story. Holding back, or lacking "honesty" about you weakens 
autoethnography. Individual voices can vary widely in style. Tossaporn Sariyant 
(2002) uses verbose, academic language, whereas Autrey (2003) and Dethloff 
(2005) use less formal language, but each offers a different tone. Autrey tells a 
story to an audience, Dethloff reports the facts of his experiences. Suominen 
(2003) writes in an informal voice that occasionally eschews prose for using 
poetry to bring the reader as close to her as possible in hopes that they fully 
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experience the emotions of her story. 
Autoethnography has been utilized to conduct studies in diverse fields of 
the creative and performing arts (Pace, 2012). The noted example by 
Suominen, which uses photos and poetry to introduce the narrative, is a creative 
arts dissertation, much like work by Rich Furman (2004) that utilizes poetry to 
craft a narrative expressing the impact of his father's terminal illness on his life. 
Eeva Anti Ia completed a 2007 autoethnography examining her experiences 
teaching an elementary dance course. These studies were both noted by Pace 
(2012) to demonstrate that autoethnography can be accessible and useful in the 
creative and performing arts fields. 
Pace states that autoethnography is "gaining momentum as a research 
method within the creative and performing arts" (2012, p. 2) . According to 
Brydie-Leigh Bartleet and Carolyn Ellis for many musicians there are very 
personally meaningful stories behind their creative experiences they wish to 
communicate and autoethnography is increasingly seen as the appropriate 
vehicle (2009). Colin Webber, a composer with Asperger's Syndrome, 
conducted an autoethnographic research study detailing his experiences as a 
neurodivergents in a neurotypical world. While his focus is on the creative mind 
of the composer and AS and mine is music education; we are both authors who 
found our way through music and wish to express our story of how music has 
been the path for us to connect to others professionally and personally. 
These varied applications of autoethnography as method do not 
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demonstrate an inconsistency, but a wide diversity that is present in every form 
of research including quantitative studies, philosophical exploration, historical 
reporting, or qualitative inquiry. The author of an autoethnography must pay due 
diligence to the integrity of the data and conclusions while allowing some 
adjustments of the format to fit the story told and the author's voice. 
Heewon Chang (2008) notes three benefits/outcomes to utilization of 
autoethnography. These are: 
1) It offers a research method friendly to researchers and readers. 
The autoethnography is researcher friendly as the inquiry method allows 
easy access to sources and presents a more holistic, intimate knowledge of the 
data than other methods. There is a greater potential for in-depth knowledge and 
the unique perspective for analysis of the data. 
Chang and Ellis both stress the importance of autoethnography being 
"reader-friendly." The personal connection to the author and their story, instead 
of the abstract, allows readers to be touched (Nash 2004). The autoethnographer 
speaks with their unique voice, which creates a personal understanding of the 
author with the reader (Gergen & Gergen, 2002). 
2) It enhances cultural understanding of self and others. 
The circumstances of their culture shape people. These circumstances 
include nationality, gender, religion, ethnicity, socioeconomic status, and 
geography. Creating autoethnography reveals these to others, and reading 
autoethnography can open windows of understanding in your own life. Connelly 
relates a personal story concerning such an understanding. When reading the 
self-narrative of a doctoral student of Chinese heritage it evoked childhood 
memories of a Chinese storeowner in his hometown in Canada (Ciandinin & 
Connelly, 2000). Chang (2008) notes this discovery of shared humanity and 
experience through self-reflection is "a definite benefit of doing and sharing 
autoethnographies" (p. 52). 
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3) It has potential to transform self and others to motivate them to work 
toward cross cultural coalition building. 
While the transformation of researcher and readers may not be the 
primary goal of autoethnography, it is often the outcome (Chang 2008). In 
education, and specifically music education, the transformation might be an 
alteration of pedagogy, curriculum selection, or interpersonal relation techniques 
(Ladson-Billings, 2009). Self-reflexivity could also lead to the search for future 
explorations. The insight gained from an autoethnography, could inspire a quest 
for further understanding and self-transformation. 
Several authors on the topic of autoethnography note the use of the 
format to bring healings and closure to emotional wounds and scars of the past 
(Foster, McAllister, & O'Brien, 2005; Ellis, 2004; Chang, 2008). Through sharing 
a painful experience and the eventual healing, or triumph, the researcher allows 
others to share in their transformation . For some this will be an observational 
transformation, but for others, who might share a common background, the work 
could serve as a model for transformation . 
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Design and parameters of the study 
This autoethnography relates my experiences as a student with 
Asperger's Syndrome in the specific culture of graduate distance music 
education studies. The research contains background of my life educational 
experiences that ground the reader in my perspective. The specific perceptions 
of the culture of Asperger's Syndrome interacting in a distance graduate program 
in music education are the point of this ethnography, not a general autobiography 
or chronological narrative. 
Detailing my unique experiences will create a realistic, factual and 
emotional portrait of these experiences for the reader. Ethnography seeks to 
convey the most accurate portrait of a culture; thus the need for descriptive-
realistic writing . This commonly utilized typology, used to relate stories about 
culture and authors, should add as many details as possible to create a richer 
story (Ellis & Bochner, 1996). Rich, thick textural descriptions of who, what, 
when, and where will create the most accurate portrayal of the research for the 
reader. A second typology is confessional emotive writing, where the author is 
free to explore their "confusion, problems, and dilemmas in life" (Chang, 2008, 
p.145). 
Autoethnography demands that the researcher be open and vulnerable to 
the reader, allowing them to participate in the story and share empathy (Ellis, 
2004). However, while this emotional openness is necessary for empathy, 
autoethnography is not cathartic writing. The researcher must balance the 
confessional-emotive writing with descriptive-realistic to avoid self-indulgent 
unburdening (Sparkes, 2002). 
Data Sought and Collection Method 
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Autoethnography is a form of qualitative research and requires adherence 
to academic research standards employed by ethnography. Autoethnography 
seeks to triangulate data to establish credibility and prevent personal memory 
from shading the research (Ellis & Bochner, 1996). Therefore, a researcher must 
seek internal and external data sources to help insure the content accuracy and 
validity (Chang, 2008). 
Internal Data Sources - Self-Observational and Self Reflective Data 
Self-Observational data records the "actual behaviors, thoughts, and 
emotions as they occur in their natural contexts" (Chang, 2008, p.90) . For the 
purposes of this research project, I utilized my daily journal. Begun in 1984, at 
the urging of a psychologist, the journal is one of my coping methods. The 
original intent was to for me to record my activities, thoughts, and emotions to 
allow for later reflection . One challenge to those with Asperger's Syndrome is the 
lack of understanding of how to relate to others emotionally, and this journal 
aided me in understanding my emotions and those of others. 
The journal became a ritual that I have maintained since that time. With 
the arrival of our first home computer, I began to record my entries in a word 
processor. As technology has changed over the course of my life I have updated 
and moved the data to new medium so that my entire journal is now held in 
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Microsoft Word files on a hard drive and backed up on a memory flash drive. 
Researching and copying entries for the period of the proposed study will create 
the data for the dynamic analysis, with a particular focus on entries specific to 
Asperger's Syndrome. 
Self Reflective data sometimes accompanies self-observation. In 
reviewing my journals there are some examples of self-reflective writing. Chang 
(2008) notes that it is nearly impossible to separate "reflective and observational 
observations" (p.95). In the specific context of the proposed topic a period of 
"introspection, self-analysis, and self-evaluation" (p. 95) were performed as a 
review of the self-observational data was conducted. For the data coding and 
analysis phase, I created a field journal of these self-reflections. 
Self Reflection and Transformational Learning 
According to Sharan Merriam, Rosemary Caffarella , and Lisa 
Baumgartner (2007) Transformational Learning "is about change, dramatic, 
fundamental change in the way we see ourselves and the world in which we live" 
(p. 318) . First defined by Jack Mezirow in 1978 the process is one in which the 
learner becomes more reflective and critical of their own accepted ideas, and 
opens up to the perspectives of others (Merriam, Caffarella, & Baumgartner, 
2007) . People with Asperger's Syndrome, as a characteristic of lacking 
emotional reciprocity (Attwood , 2009), tend to be closed to other ideas, to the 
point of being defensive and combative (Beeker-Cottrill, McFardland, & Anerson, 
2004) . Opening up to others, working to understand their views, and accepting 
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new ideas are concepts that are difficult to a person with Asperger's Syndrome, 
and learning to do so exemplifies transformational learning . 
Mezirow (1994) holds that transformational learning is "constructivist, an 
orientation which holds that the way learners interpret and reinterpret their sense 
experience is, central to making meaning and hence learning" (p. 222). 
According to this theory there are two types of learning; Instrumental, which is 
task-oriented focusing on problem solving, and Communicative, which explores 
how people communicate feelings, needs, and desires (Mezirow, 2009). 
Instrumental learning is necessary to accomplish tasks and expand abilities; 
Communicative learning is essential to critical thought (Mezirow, 2009; 
Greenleaf, 2008). 
People bring a frame of reference, or habits of the mind as Mezirow terms 
them, for interpretation to all situations; these assumptions are shaped by our 
cultural experiences. To move beyond the limitations of these biases one must 
critically reflect, examine, and understand their assumptions, which could be 
considered limitations, and be willing to change to a more inclusive and open 
position (Choy, 201 0). Transformational learning is not an example of effective 
learning; it is an example of effective critical reflection, which is the result of 
transformational learning (Mezirow, 2009). 
The classroom of the industrial school model is often stifles and rarely 
achieves transformative learning (Greenleaf, 2008). The industrial model is 
instrument-based education, not communicatively based. Only a classroom 
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environment that moves beyond task based to critical thinking and reflection can 
foster a transformative environment that would value the diverse cultures of 
neurotypicals and neurodivergents (Tolliver & Tisdell, 2006; Greenleaf, 2008). 
Internal Data Sources - Personal Memory 
Personal memory is unique to the field of autoethnography; closed to all 
researchers utilizing other methodologies (Ellis, 2006). Researchers must not 
over-rely on personal memories; they must reinforce this unique source with 
other forms of data (Chang, 2008). To ensure accuracy of personal memories 
first they are drawn out in writing, and then compared to other data sources. If 
the author allows personal memory to shade, or overwhelm, good scholarship in 
writing, autoethnography can devolve into self-indulgent autobiography. 
The memory and the mind are often unpredictable and unreliable, earful 
data collection is necessary. Some memories from earliest childhood remain 
vivid, while events of a week ago fade. A particularly painful or joyful memory, 
holding a place of prominence, can alter over the years, reflecting the emotions it 
stirs. A negative emotion may render the setting and people more frightening, 
and joyful one more serene (Ciandinin & Connelly, 2000) . The collection method 
for personal memory will be through two activities described by Chang, 
Autobiographical Timeline and Self-inventory (2008, p.74) . 
The autobiographical timeline was carried out by framing the research 
focus period and then chronologically listing the major events and experiences 
during this time period, both person and educational. This timeline included as 
much data as available (time, data, location, and description) and these 
"fragments" of memory were used to expand the descriptive-realistic. Any 
shading of memory, when compared to other data sources, demonstrated 
confessional-emotive effects of events and is noted in the narrative. 
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The self-inventory is the process of collecting more of the "bits" created 
during research. Memories without a direct relation to the topic, invoked and 
written down, created these "fragments." Self-inventory collected these bits , 
evaluated , and organized them into broad theme areas related to the topic. The 
utilized areas were; 1) education challenges and triumphs, 2) Asperger's 
Syndrome memories, music education challenges, 3) cultural interactions and 
clashes, 4) triumphs, personal events, and epiphanies, and 5) transformed 
perceptions. These areas evolved during the refinement process with some 
areas created, studied , and discarded. This evolving design is consistent with 
qualitative methodology (Creswell , 2008). 
External Data Sources - Documents & Artifacts 
Autoethnography centers on the author, but to maintain the standards of 
qualitative methodology, collecting multiple sources allows for triangulation of 
data and credibility. These external sources provide outside perspectives that will 
inform and enforce objectivity and accuracy (Ellis & Flaherty, 1992). External 
sources also temper author biases and can aid in clarifying personal memory 
data. 
Documents utilized confirmed details contained in this autoethnography. 
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Among these were report cards, official letters, awards, and other documents 
produced during the framed period. Specific to the online program there are 
brochures and website pages that describe the distance education program and 
expectations. Some emails sent out as official notifications to students; such as 
those by Dr. McManus or Dr. Jones detailing program activities, will also be 
included in the official documents. The majority of these documents were already 
collected. I am a "pack rat" that saves everything, and I saved almost every 
email, letter, and document relating to my time in the Boston University Program. 
Other documents include emails and papers produced during my time in 
the program, correspondence with faculty and staff, and details of my minimal 
accommodations process for the Qualifying Exams. These interactions, also 
preserved , served to demonstrate the manner of interaction with the faculty and 
staff that support my thesis on the viability of this format for people with 
Asperger's Syndrome. 
Other artifacts and sources include preserved postings, emails, and chat 
transcripts in study groups and from classes taken during the program. For the 
majority of my classes I copied and saved the discussion board posts for later 
study and perusal; these artifacts serve to document interactions and methods 
from the coursework. 
Data Organization, Refinement, and Analysis 
As noted in by John Creswell (2008) , qualitative research is not a linear 
process with a fixed outcome, it is an emergent process based on the data. 
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Chang (2008) suggest a dynamic process of data collection, 
management/refinement, and analysis where "one activity informs on another" (p. 
121). With multiple sources of data a logical structure must be created to make 
such a mass of information a manageable resource. The model I utilized is that 
described by Chang, which includes numbering data sets, labeling, and 
classifying. A data set refers to "data bounded by one collection strategy within 
one set timeframe" (p.116). Labeling data as it is collected, aids coding and 
sorting before analysis. Each data set received a primary and secondary label 
based on the "4-Ws": 
Table 2. The "4-Ws" 
Primary Label 4-W Secondary Label 
When data were collected WHEN When collected data occurred 
Who collected data WHO Who is involved in the data 
What type of data WHAT What type of source 
Where were the data collected WHERE Where did the data occur 
Following the labeling the data was entered into an Excel spreadsheet that 
facilitated data sorting and coding by the 4-W based on the primary and 
secondary label. This coding and sorting revealed relationships between data not 
noted initially. This data was further refined; redundant or tangential data was 
eliminated and gaps in the data revealed . Therefore, in this step I both analyzed 
the data through coding and refined it as well. Chang (2008) also notes that as 
the data collection process of autoethnography will draw out personal memories 
that may, or may not be useful , it is necessary to stop and explore the data. This 
continual process of refining the data eliminates excess data and shapes the 
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direction of data collection. 
Autoethnography is concerned with the author's personal culture 
interacting with a larger culture. In this case, the larger culture is a neurotypical 
E-learning music education and the smaller culture is the neurodivergent person 
with Asperger's Syndrome and how they relate and respond. Therefore, data 
analysis must focus on culture. The initial stage of analysis took place as the 
data was collected. Following Joseph Maxwell's (2005) suggestion it was 
reviewed in segments as collected and then again holistically. This reading of 
both small-segmented chunks of data and then the complete collected data with 
little or no interruption, aided in creating a broader picture of what data there is, 
what is says, and what it means. 
Chang notes the intertwining of analysis and interpretation, but agrees 
with Harry Wolcott (1994) that they are not identical. Interpretation focuses on 
connecting the data finding meaning beyond the data while analysis seeks to 
fracture the data into smaller bits and established the meaning of each small 
part. Chang then suggests 10 strategies that relate analysis and interpretation, 
with the earlier strategies focused on analysis and the later focused on 
interpretation. Chang's strategies are (p. 131 ): 
1) Search for recurring topics 
2) Look for cultural themes that are common and different 
3) Identify Exceptional Occurrences 
4) Analyze inclusion and omission 
5) Connect the present with the past 
6) Analyze relationships between self and others 
7) Compare Cases 
8) Contextualize Broadly 
9) Compare with Social Science Constructs 
1 0) Frame with Theories. 
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Initially I attempted to apply all 10 strategies during the dynamic process 
of organizing, refining, and analyzing data. Consistent with the emergent design 
of qualitative research, as the data is refined the analysis process was refined 
and strategies were eliminated. For this research the most utilized strategies 
were 1) searching for recurring topics in the journals, 2) a search for cultural 
themes that demonstrated the divergence and confluence between the cultures 
studied , 3) connection of past and present experience and perceptions, 4) 
analysis of the relationship between self and others, and 5) comparison of 
perceptions with social science constructs. 
Ethics and Ownership 
Autoethnographers sometimes assume that since they are writing a 
personal story it belongs to them, however Ellis & Bochner (1996) and Chang 
(2008) note the importance of ownership and ethics. In accordance with Boston 
University Policy, an exempt IRB request was prepared for submission and 
accepted . To protect others and gain permission to use letters, emails, and other 
artifacts; assurance of ethical treatment is necessary. Pseudonyms, to protect 
the privacy of others, are utilized in some artifacts and stories. 
Reliability, Validity, and Generalizability 
Autoethnography differs from other qualitative research in the application 
of the terms Reliability, Validity, and Generalizability. Reliability refers to the 
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narrator's cred ibility, "Did this happen?" Validity means that a work evokes in 
readers a feeling that the experience described is lifelike, believable, and 
possible. Generalizability informs the reader of an unfamiliar culture and leads to 
comparisons (Ellis & Bochner, 2000). How the narratives would be presented 
was guided by these principles. Stories had to be credible, they needed to draw 
the readers into the experience, and they had to inform the reader of an 
unfamiliar culture. 
Crafting the Narrative 
Ellis (1995) posits that in autoethnography research bias is expected , as 
the author is not removing himself or herself from the research , they are the 
research . For a narrative story to be considered scholarly the reader must 
believe that the related experiences are authentic and believable (Ellis , 1995). 
The author and reader are co-participants in the experience, both reliving the 
stories in that narrative (Ellis & Bochner, 2000). To craft this autoethnography 
meant I had to be honest and complete in the details of the events, as well as 
honest about details that are less than flattering about me. I had to open myself 
up and be vulnerable to an outsider knowing intimate details that one usually 
does not share. Perhaps it is grandiose to phrase it this way, but I thought of it 
as standing naked before the world. 
Collecting the data, analyzing, and interpreting it was an emotional 
experience. I opened pages of my journal that had not seen that light of day in 
years . Challenging moments had to be relived multiple times to reflect how they 
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fit into the narrative, if at all. Happily, the moments of triumph were reveled and 
enjoyed; but it seemed to me that the pain always lingered more than the smiles. 
It is one thing to prepare to write your story; it is another thing entirely to 
carry it out. With a wealth of data from my journals I had to cull this down to a 
few relevant anecdotes that illustrated my experiences and answered my 
research questions. To locate those that seemed most relevant I kept my 
research questions at hand and looked for those that spoke directly to my thesis. 
In the culling of data and anecdotes I looked for those that, to me, best fulfilled 
William Tierney's concept that autoethnography should confront dominant forms 
of representation and express the perspective of the marginalized (1 998). 
In searching the chronological stories I looked for those moments that 
demonstrated the milestones of my experiences with AS. While I did read 
through my journals continually to research and refine data, my memory of the 
experiences that stood out as the most significant was a starting point. I did 
speak with others who were a part of my story and asked them to point out any 
events that seemed momentous to them. I would then search out these events 
in my journals and utilize the coding, organization, refinement and analysis 
described earlier in this chapter. 
When researching the data from my time at BU I continually questioned 
how these stories demonstrated my experiences in "doing" daily life in post 
secondary education. It was important that I honestly present my positive and 
negative experiences so that this was an honest representation of my 
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experiences and not a "love letter" to BU. I could not shy away from telling "truth 
to power" to a University I was still enrolled in as a student. 
Life is not experienced on a sol itary island or in a vacuum, thus 
autoethnography, while focusing on a single individual, tells a story of all the 
participants (Stanley, 1993). I pondered the dilemma of how to represent people 
who shaped my story. Ethically I did not feel that I had the right to put someone 
into my story that might feel they were presented in an unfavorable light. Did I 
need to ask permission to include names? Did I need releases of authorization? 
How could I include the people in my story that shaped it, since my experiences 
did not take place on a lonely island, but within a social context? 
In speaking with my advisers at BU and consulting sources on 
methodology I decided to place "others" into separate categories. The first 
category is those would be identified by name and the second is those who 
would be given a pseudonym. Into the first category would fall the faculty and 
staff at BU. There would be no point in attempting to obscure the identities of 
people carrying out their job functions that are denoted on a publically accessible 
website. In discussions during my residency it was decided that these faculty 
and staff should be treated as public figures. I also applied this to significant 
teachers who appear in my story, as their identities and impact are important and 
they deserve to be acknowledged for the positive role they played in my life. This 
same thought process applied to family members. Times when a negative aspect 
of another person was essential to a story, I left them unnamed. 
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The most challenging issue was stories that involved classmates and 
medical professionals, and they were placed into the second category. Some of 
the doctors I have dealt with over the years are retired, unreachable, or 
deceased. Likewise as some of my current BU classmates are still in the 
program I did not want to reveal their identities. In these cases I created names 
for them that reflected a personal meaning . 
It is a common tactic in narrative biography to create "composite" 
characters to move a story along , but I believe that I needed to be completely 
honest in this research . The stories presented are offered as accurately as 
possible in terms of participants and events. In my journals I write down 
conversations and statements as accurately as possible and tried to do that in 
their presentation here. However, I cannot honestly claim that all dialogue is 
completely accurate, but I can claim it is accurate and consistent with the data 
sources. Some allowances must be made in autoethnography for the author's 
own voice coming through the characters as long as there is no attempt to 
obscure or alter the meaning or intent of narratives (Chang, 2006). 
Deciding what to include in this research was concurrently an exercise in 
deciding what to omit. Were any experiences inconsistent with my research 
thesis or questions? When seeking to illustrate a point through the narrative how 
were stories chosen? 
In the case of competing narratives I crafted a version of each and asked 
multiple readers assess the result in comparison to the research questions. This 
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critique facilitated understanding the impact of the narratives and the 
appropriateness to the research questions. This reinforced the concept that the 
author and reader share the experience in autoethnography. 
There were some narrative events that, while initially drawn out to 
illustrate points of the research question , reflective writing and second readers, 
revealed that these experiences could be open to multiple interpretations that did 
not demonstrate the research intent. While there were only a few instances I 
decided to include in the autoethnography one of these narratives and an 
analysis. I believe it was important to the integrity of this autoethnography to 
share this honestly with the reader. I acknowledge that, during the research 
process, I misinterpreted an event and initially included it as supporting my 
research questions. However, further refinement, analysis, and data checking 
indicated otherwise. I believe this demonstrated how the author's bias can 
influence the writing of autoethnography, but that through proper data checking 
and scholarly techniques autoethnography data is just as rigorously subjected to 
reliability as other forms for qualitative research . 
Summary 
Autoethnography is a method that connects the personal to the cultural 
and social (Ellis 2004) . According to Deborah Reed-Danahay (1997) 
autoethnography is not a single genre of writing, but a synthesis of three; 1) 
native anthropology, 2) ethnic autobiography, and 3) autobiographical 
ethnography. As an autoethnographer I look outward to examine my personal 
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experiences in relationship to culture and then interpret these experiences. 
Autoethnography studies the lived experiences through the lens of self, placing 
the researcher as the main character (Chang 2008) . As this primary character I 
am vulnerable to the audience, because I must reveal my thoughts and 
perceptions; things that people often keep secret. Yet, without this willingness to 
be vulnerable I cannot faithfully draw the reader fully into the world I wish to 
describe. 
At this point in the dissertation I have introduced the reader to Asperger's 
Syndrome, stated research questions, theorized concepts from the literature, and 
explained the methodology utilized to produce an autoethnography, but I have 
not told my story. Other than the knowledge that I am a person with Asperger's 
Syndrome who seeks to relate my experiences, I have not opened myself to the 
reader. These first three chapters establish that this research is grounded in 
sound theory and guided by research methodology to answer specific research 
questions, now I must answer those questions. What follows in the subsequent 
chapters is a highly personal narrative interspersed with observations of how my 
personal perceptions reveal the culture of the neurodivergent. 
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Chapter 4: Autoethnography 
The day my world changed 
CRACK! 
Twenty-four heads turned in an instant, reacting to the sound that was still 
echoing slightly off the cinder block walls. The gaze of forty-eight eyes fell on me 
and I looked back; puzzled. The sudden sound reverberated off the walls and 
faded into silence. 
Why was everyone staring at me? 
As my eyes darted about the room , searching for the source of the sound , 
I became aware of a sound breaking the silence ... 
Thump- Thump- Thump· Thump- Thump-ThumP" Thump- Thump- Thump- Thump· Thump. Thump-Thump-Thump-Thump- Thump- Thump-Thump-Thump- Thump. Thump- Thump- Thump- Thump- Thump- Thump- Thump-
At first the sound was distant, almost faint, but it grew louder. .. 
Thump-Thump- Thump-Thump-Thump-Thump-Thump-Thump-Thump- Thump-Thump-Thump 
It took me a moment to realize it was sound of my heartbeat, racing w ith a 
surge of adrenaline. 
Thump- Thump-Thump-Thump-Thump-Thump-
Listening to the driving beat in my ears I felt a sudden bolt of pain shoot 
down my right arm in time with each "Thump- Thump." 
My gaze followed the pain and shifted down to my right hand. It was 
splayed out; red , bent, bleeding, and visibly throbbing, atop the shattered 
remains of the desktop attached to my chair. Seeing my hand brought full 
awareness to the pain, and a wave of nausea swept through my body. 
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WHAT HAPPENED? My memory of the past few moments was gone! 
The pain became more intense, almost overwhelming . My mouth was 
filled with thick spit and a metallic taste . I felt disoriented and I had no concept 
of the passage of time. 
How long had it been since I had heard that noise? 
Was it seconds, minutes, or hours? 
I tried to get a grasp of what was happening. 
I knew I was sitting at my chair, I knew I felt pain, I knew I felt sick, I knew I 
had heard a noise, I knew my hand hurt ... 
My hand was .. . on the broken desk ... 
Did I break the desk? 
Realization came ... OH MY GOD! I BROKE MY HAND! 
ThumpThumpThumpThumpThumpThumpThumpThump 
Under stress the human body can react by activating the "fight-or-flight 
response." This is a self defense mechanism that prepares the body to fight 
against danger, or flee from it, for self-preservation. Walter Bradford Cannon first 
described this process, which includes multiple biological affects; slowing 
digestion, auditory exclusion (an inability to hear or comprehend sounds) , racing 
heart, tunnel vision (the loss of peripheral vision), and tensing of muscles as well 
priming the nervous system and psychological process by shutting down the 
"conscious" mind , leaving the survival instincts in control (Friedman and Silver, 
2007). 
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ThumpThumpThumpThumpThumpThumpThumpThump 
As the sound of my heartbeat pounded in my ears, I ran to the door, and 
laughter filled the room. I struggled with the door, my blood making the handle 
slick and my damaged hand unable to grasp, until I remember I had another 
hand. The whining of the doors hinges, the cackle of laughter, and the 
drumming of my pulse flooded my senses. Over this cacophony, I was aware of a 
teacher's voice demanding that I sit down, but I ignored her and ran. 
The flight response had won! 
ThumpThumpThumpThumpThumpThumpThumpThump 
Blinded by tears, shame, and fear, I ran down the hallway to safest place I 
could think to go; the bathroom. I burst through the door, ran to the last stall, and 
slammed the door shut. The torrent of emotions that was running through me 
escaped through my tears. Against the dull green tiles of the bathroom wall my 
sobs echoed; taunting me. A voice inside my head was telling me what a 
useless, stupid, thing I was, while the pain in my hand washed through me with 
each heartbeat. The instinct that had driven me to run out the door was like a 
voice in my head screaming at me to keep running, but the rest of me wanted to 
curl up and .. . ? 
ThumpThumpThumpThumpThumpThumpThumpThump 
... curl up and ... ? 
ThumpThumpThumpThumpThumpThumpThumpThump 
much! 
of me. 
... die? 
ThumpThumpThumpThumpThumpThumpThumpThump 
I didn't want to be me. 
Thump Thump Thump Thump Thump Thump Thump Thump 
I hated the world! 
ThumpThumpThumpThumpThumpThumpThumpThump 
It was always too loud, too bright, too rough, too smelly, too ... too ... too 
ThumpThumpThumpThumpThumpThumpThumpThump 
I hated everything! 
ThumpThumpThumpThumpThumpThumpThumpThump 
I hated ME the most of all! 
Thump Thump Thump Thump Thump Thump Thump Thump 
I wanted to punish myself for being so useless. 
ThumpThumpThumpThumpThumpThumpThumpThump 
126 
I looked at my bleeding , throbbing hand and hated it because it was a part 
ThumpThumpThumpThumpThumpThumpThumpThump 
In time with my heartbeat, I began to pound it against the brick wall. 
ThudThudThudThudThudThudThudThudThudThudThud 
My sobs gave way to screams. 
ThudThudThudThudThudThudThudThudThudThudThud 
I was still pounding the wall when my teacher and the principal broke 
open the door to the bathroom stall. 
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It started as just another day at my elementary school and the members of 
the 51h grade class were taking annual standardized tests. Number Two pencils 
were in abundance as students marked their test books. My class of 24 was 
taking the Stanford Achievement Test and I was doing miserably. I did not 
understand the questions, I did not understand what was being asked, and when 
I begged my teacher to explain it to me she said, "I cannot answer any questions 
about the test." 
I had tried and tried. 
I couldn't do it. 
My anger grew with each passing minute. I could feel tears of rage welling 
up in my eyes and my lips tighten into a hard frown as the first tears rolled down 
my checks. I read and re-read the same question without understanding. I stared 
at the answer sheet and the pencil in my right hand. I tried to think of the answers 
but I could not process. The test paper had a terrible odor, the pencils we were 
issued felt gritty and rough in my hand, and the relative quiet atmosphere of 
taking a test meant that the background noises of humming lights and buzzing 
overhead fan blades became a constant drone in my ears. 
I felt a disconnect between my conscious mind and body. An internal 
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voice said, "I know all the answers ... but I can't make that hand fill in the blanks!" 
I looked at my hand holding the pencil and silently demanded it work! 
Sitting on my desk my hand lay motionless. As I tried to command it to 
work I sensed a protest from my body ... my hand had not been "told" which 
answer to fill in the circle. I looked at my hand as if it had betrayed me; it was 
always my body that betrayed me! 
It HAD to be my body! 
I had learned to read before I was 4 years old just by sitting on my 
grandfather's lap and figuring out which combinations of symbols stood for which 
words ... even if the symbols were not always in the same order. I learned to 
write, albeit with poor penmanship, when I was 5 years old. When I entered first 
grade my teachers noted my mastery of an advanced vocabulary far beyond that 
of a child my age. My teachers and family called me "The professor." 
It HAD to be my body! 
It was my body that itched under my clothes. It was my body that was 
overwhelmed by smells. It was my body that couldn't stand the busy wall 
decorations or bright lights. It was my body that was constantly distracted by a 
world full of noises that, from my perspective, never seem to bother anyone else! 
Suddenly the timer went off signaling us to close our books and put our 
pencils down. I didn't, instead I just stared at my hand and the pencil between my 
fingers. The little rod of graphite enclosed in a shaft of wood lay in my hand. As 
a tool the pencil had served mankind for 300 years. In my hands it had been 
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rendered useless. 
It had to have been my hand that had made it useless, because the hand 
belonged to me and I was useless. I couldn 't answer questions on a test, I 
couldn 't make friends, I couldn 't play any sports, and I couldn 't stand me. I was 
lonely and miserable to the point that sometimes I wondered how I could make it 
all stop ... forever. 
I wanted to die. 
As a child I believed that the conscious, the soul, lived on despite the 
body. I viewed my mind, my intellect, and my conscious self as held prisoner by 
my body. I thought that maybe if I could free my mind from the useless lump of 
a body it was trapped inside I would not be so miserable. I cannot recall how 
many times I had thought about walking in front of a bus after school just so I 
would not have to come back again to be reminded of how useless I was. 
My mind, my intellect, was the only thing that stopped me. My mind told 
me to keep going so it could use my body, poor vehicle that it was, to gain more 
knowledge. I read the entire Encyclopedia Britannia from A to Z when I was 8 
years old. My memory was exceptional, although not eidetic. I was able to 
remember almost everything I read , and I read constantly. 
None of this mattered when it was test time. I could know an answer, but I 
couldn 't express it. I stared at my paper and then the pencil in my hand. The 
tears flowed faster and the rage grew. My mind clouded over in fury and I let it 
out the only way I could ; I slapped my desk with my hand . 
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I still don't know if the "crack" everyone heard was the desktop breaking, 
or the bones in my hand. 
I was 11 years old. 
Diagnosis 
Following this incident in the fifth grade I was sent to be tested by 
physicians, audiologists, and psychiatrists over a period of several weeks and I 
was diagnosed with a Pervasive Development Disorder (POD): Autism Spectrum 
Disorder/High Functioning (ASD/HF) . It was recommended to my parents that I 
be placed in special education and receive counseling to train me with coping 
skills. My parents left me in mainstream classes, but did place me in a 
counseling and education program. 
I am the youngest of three children , three boys, and I believe it was 
devastating to my parents to receive this news about me. Even though I tested 
with a genius leveiiQ, the word autism carried a stigma that embarrassed my 
parents and worried them about my future. I thought when first diagnosed, at 
that age, that I was a "retard." During my counseling and training I began to 
understand that I was awkward , with some challenges, but was actually highly 
intelligent. The loathing I had for myself decreased some, but it was not gone. 
was still embarrassed because I thought there was something WRONG with me, 
but I was happier because I knew that I wasn 't stupid ... I was actually highly 
intelligent! 
As noted, when my initial testing was completed my parents were told 
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that, despite my IQ level, students with autism needed to be placed in special 
education classes. The dominant American culture of 1983 demonstrated a bias 
against those who were mentally and physically different. Allison Wnoroski 
(2008) noted a stigma attached to diagnosis of autism. This supported the 
results of an earlier study by David Gray (1993) who found that many parents 
and families felt a stigma of personal shame and embarrassment attached to the 
diagnosis as well. According to Jean O'Hara (2003) historically people who we 
would classify as neurodivergent today have a history of ill treatment and neglect. 
Those who were found to be mentally and physically different throughout history 
have been killed , exhibited as freaks , relegated to base survival as beggars, or 
institutionalized and put away from society (O'Hara, 2003) . The neurodivergent 
were viewed as too different and a possible drain on society, with no use or 
purpose (Edgerton, 1984). 
Multiple cultures around the world attached a negative stigma to parents 
of children with disabilities (Fatimilehin & Nadirshaw, 1994). In the Judaea-
Christian tradition that dominates the American culture a view that has its origins 
in ancient Israel holds that disabled children are a punishment for the sins of the 
parents (O'Hara, 2003) . We lived in the rural south in the area known as "The 
Bible Belt" and more than once I had overheard people attribute physical and 
mental handicaps to "tests" from the Lord. While my parents have never claimed 
to have felt any stigma attached to my diagnosis, the fact that all interventions 
and therapy were based on teaching me to function as unobtrusively as possible 
in the dominant culture indicates that, even if only subtly, this negative view 
existed . 
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I was diagnosed in the 51h grade, the following year my parents moved me 
to a different elementary school in a different system. My full name is Riley 
Jarrett Farrell ; my two older brothers share my initials and our family all calls us 
by our middle names. When I moved schools I began to use my first name 
"Riley" instead of "Jarrett. " The practice of self-reflective writing on these events 
brought the realization, so many years later, that my diagnosis obviously 
damaged my identity and I sought to create a new one. 
Reviewing my data sources over the last 3 years it is very apparent that I 
demonstrated signs of self hate as I felt comparative inferiority as a 
neurodivergent when comparing myself to the neurotypical (Cooper, 2003). 
Horney (1950) noted six types of self-hatred , and I embodied self-contempt, 
which can be "expressed as belittling, disparaging, doubting , discrediting , and 
ridiculing oneself' (p . 256). 
I received counseling and interventions to teach me coping strategies. 
Most of these, to my perspective, did not help me alleviate the characteristics of 
my diagnosis that differed from the dominant culture, but taught me to act as one 
of the majority. Viewed through the medical model I was taught to ignore my 
symptoms, but the word used was "overcome." Yet, viewed through social 
construct theory it demonstrates that I was not given the right to my "way of 
being" I was instead told to suppress and obliterate who I was as a person to the 
133 
dominant culture. 
In my self-reflection and study of data the one person who, in my early 
diagnosis and adjustment did not view me or my struggles through the medical 
model of disability was the child psychologist who worked with me to help me 
understand what it meant to have autism spectrum disorder. His work with me 
facilitated my earliest understanding of who I am and what it meant to be a 
person with autism spectrum disorder. In fact, one of his methods is directly 
responsible for this research. 
Journal 
What do I do with it? 
You write in it. Every day you sit down and take time to write in it. 
Why? 
I want you to have a conversation with yourself I want you to talk about how you 
feel, what you are doing, then when we sit down we can look over this and talk 
about what we find. 
It sounds like a diary ... I don't want anyone to read it. What if I write 
something and get in trouble? 
I will talk to your parents about this. I will explain that you need a place to write, 
to express your thoughts that is yours and yours alone. Let's see if they can help 
with your privacy. 
I hate writing, it makes my hand hurt. 
Is that the only reason? 
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What do you mean? 
Does your writing embarrass you? 
Well, my writing, it's hard to read, I get bad grades on handwriting. 
You won 't be graded here. 
My spelling is terrible. 
You won't be graded here. 
Then why? 
Jarrett, I want you to imagine you are writing a story. You are writing a story 
about a person named Jarrett Farrell. He is our hero. I want you to tell me his 
story. I want to know what he goes through every day. If he hates the lunch at 
school, tell me he hates it and why. If he enjoys a bike ride, tell me about the 
bike ride and why he enjoyed it. 
What if I forget? 
Just make it something you do before bed. Make it a part of your routine. If you 
miss a day don't worry, but try to write something every day. 
Anything I want to? 
Anything, but try to make sure it is about you, what you are doing, and what you 
are thinking. 
I looked down at the black and white speckled cover of the composition 
notebook that he had given me. Dr. Browning had written my name on the cover 
in clear print, far better than I could do. It said "Jarrett Farrell: Daily Journal." I 
didn't like to write, but I would try it. My parents bought me a large metal box 
135 
with a combination lock. They showed me how to set the combination, and made 
it clear to my brothers they were never to attempt to open the box. 
I began writing daily. The earliest entries were short; often a sentence or 
two. When I returned to Dr. Browning after a month he read over the notebook 
and we talked about it some more. 
Jarrett, right now you are just telling me about your day. You are telling me 
things that happen, but not what you think about it or how you feel. 
I thought I was writing a story? 
You are, but a story is not just what someone does, it is what they think and feel. 
You are telling me who, what, and where, but I want you to also talk about why. 
If says here you went fishing with your friend Jeff, you caught two fish, threw 
them back, and walked home. 
That's what we did. 
Tell me about fishing. Was it fun? Did you like it? What did the fish look like? 
How did it smell? I want you to tell me everything, every detail you can so I can 
read it and imagine what it was like to be you sitting there fishing. 
I will try ... 
If something happens that you think is a big deal, talk about it, tell me everything 
you can about it. 
I will try .. . 
Over the course of the next month I tried to write more and more for Dr. 
Browning. Whenever I reread my stories I thought they sounded stupid. I didn't 
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like what I was doing. My parents never read it; but they asked me daily "Did you 
write in your journal?" So I got in the habit of doing it before bed. When I went 
back a month later I had a new notebook, on the cover it said "Riley Farrell." 
Why did you change your name? 
I just wanted to use my first name, to be different. 
But why did you want to be different? 
I just did. In my family no one uses their first name I wanted to be 
different. 
You want to be different from your family or a different person? 
I just wanted to try another name. 
But why now? 
I changed schools, no one knows me there, so I decided it would be a 
good time to try it. 
Don't you like "Jarrett"? 
I hate it. 
Why do you hate it? 
I just do. I don't like it. I'm not the only person in the world who has 
changed their name. 
Okay, let's move on for a moment. I'm looking over your journal. So, you don 't 
like recess? 
I like going outside, but they make us play games together. 
You don 't like games? 
We play kickball almost every day. I hate it! 
Why? 
It's so noisy and dusty. Everyone is screaming and yelling. It hurts my 
ears. We have to stand facing the sun and it hurts my eyes. The games bore 
me. 
You didn 't write that, you just said you didn 't like going out for recess. 
That's what you want? You want to know why I hate kickball? 
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I want to know what you like and dislike. I want to know why you like it or dislike 
it. I want to know how you feel about things. 
I hate everything. 
Everything? 
Well, a lot of stuff. 
Tell me about it .. . in your journal. 
Okay, I'll work on it. 
Over the course of a year I began to work more and more in my journal. 
My stories got longer and longer, and Dr. Browning complimented me on the 
good job I was doing. More and more it was less a recounting of what I did each 
day, it was about what I thought about the day. Often I wouldn't even write about 
what I did, I would write about what I thought about something. Dr. Browning 
always seemed to focus more on these pages in our conversations. He said it 
was important for me to look over these pages and think about what I felt, why I 
felt it, and how I fit into the world. 
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I began my journal in 1983, two months after the incident with my hand Dr. 
Browning was the psychiatrist who diagnosed me and for the next year and a half 
I visited him once a month. My mother would drive me by his office the day 
before my appointment and I would drop off my notebook. The next day we 
would talk about what I had written. 
Jarrett, your mother tells me that your family is moving next month. 
Yes. 
I will miss our times together; I hope you have enjoyed them as well. 
Sometimes. 
Sometimes? 
When I first started writing the journals I always felt like I was getting 
graded on them, even though you said I wasn't. 
And now? 
I enjoy it. People don't always want to talk to me. 
Your family and friends? 
Well , my family HAS to talk to me, but my friends always tell me they are 
tired of me talking about the same stuff. I talk to the book now. It always listens. 
Well, you don 't want to get too into the book and stop talking to people. 
I didn't mean that, but when people tell me to stop talking about something 
I talk to the book. It also helps me figure out how to say things. I talk about 
things to myself in there. 
That is what I was hoping you would learn to do. I was going to say that since 
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this is our last session you could stop writing in the notebook, but you seem to 
enjoy it. I would recommend you keep at it as long as you enjoy it and as long as 
you feel/ike it helps you. 
I think I will. 
I was 12 years old. Although the composition notebooks have given way 
to a word processor on the computer, I still write in my journal everyday 26 years 
later. 
My struggles with my identity improved during that year. Dr. Browning 
never called me "Riley" he insisted on using "Jarrett." The reason he gave me 
was that he already knew me as "Jarrett" and didn't want to change. Self 
reflective writing combined with research for this dissertation have lead me to 
believe that Dr. Browning was forcing me to work within my identity as "Jarrett" 
instead of allowing me to create a new persona "Riley." I realize that in changing 
schools and changing names I was attempting to remove myself from the person 
I hated and become someone new, a person without autism spectrum disorder, 
who could be a normal child. 
When my family moved that summer to Birmingham I enrolled in a new 
school and used the name "Jarrett." Dr. Browning had helped me come to 
accept me, and I am thankful that he did , because during the following school 
year one of the most important pieces of my identity emerged. 
CLANG! 
The dulled ping of a piston striking brass echoed . The carpet, sound 
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absorption panels , and high ceiling of the room swallowed the muffled ping. No 
one turned to see the source of the disturbance. Since no one noticed me, I 
pushed the piston down into the cylinder again and let it go ... 
CLANG! 
The sound was the same as before and no one looked, so I tried the next 
piston ... 
CLING! 
Similar, but the tone was higher. I tried both pistons alternating them 
quickly ... 
CLING! CLING! CLING! 
CLANG! CLANG! CLANG! 
No one noticed me so I moved to the third piston ... 
CLUNG! 
Lower with more of thud . I began fingering randomly, creating 
combinations of the three metallic tones .. . 
CLING! CLING CLING! 
CLANG! CLANG! CLANG! 
CLUNG! CLUNG! 
I thought the sound resembled hoof beats racing and I imagined 
horseshoes striking a cobblestone path . Focused on my three-piston carillon I 
played faster and faster picturing Paul Revere's ride warning the Americans , 
"The Regular's are coming, the Regular's are coming!" 
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CLING! CLING CLING! 
CLANG! CLANG! CLANG! 
CLUNG! CLUNG! 
When sound was first added to movies in the 1920's a man named Jack 
Foley was the first person to create sound effects to synch with the visuals. 
Those who added sound effects to movies, radio, and television were named 
"Foley Artists" in his honor. I had read , in the Encyclopedia Britannica, how they 
used common objects to create sound that mimicked life, such as wooden blocks 
on a piece of cement to create soldiers marching. My mind wandered further as I 
began to imagine the sounds of my valves. 
CLING! CLING CLING! 
CLANG! CLANG! CLANG! 
CLUNG! CLUNG! 
I suddenly glanced up and froze. Every eye in the room was turned to me. 
Wasn't I in this exact same moment, the entire class staring at me because of a 
noise I made just two years ago? 
There was a difference this time. Beneath each pair of eyes every face 
wore a warm, bemused smile. My band director looked at me with a broad grin 
and said , "If you are finished with your valve solo, perhaps you would like to use 
the mouthpiece to play and pass off some lines from your book today." 
The room broke into laughter. I am sure I laughed the loudest because I 
realized how silly I must have looked staring intently at the valves of my tuba, 
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oblivious to the attention I began to attract with my impromptu foray into the world 
of Foley artists. As I walked to the chair to pass off my music, I wiped tears from 
my eyes, the kind of tears that follow a great belly laugh. This was laughing "with" 
not "at." 
The routine was simple, our director would pick three lines from the page 
(usually the hardest) and we played them for him. When three lines on a page 
were completed , he signed the top of the page and marked the "PASS OFF 
BOARD" along the wall to reflect our progress. We kept playing until we made 
three mistakes. After the third mistake, our turn ended and someone else moved 
into the pass off seat. 
"Perfect Jarrett, that is one more page passed off. At this rate you will 
finish the beginning book before Thanksgiving and be moved into the advanced 
band!" he told me, signing the top of the page. 
My achievements were outpacing my classmates. In three months I had 
passed off 32 pages of the book. The "Pass Off Board" has a box for each page 
in the book with a gold star pasted into the boxes of pages completed. My row 
extended almost to the end of Book 1, the rest of my classmates had much 
shorter rows. The closest student to me only had 12 stars. 
I knew a sense of accomplishment I had never known before. I had 
studied music before but without success. In string class, I had been the kid in 
the last chair; in the last row, looking confused every moment of every class and 
concert. Now it appeared that I was good at something. 
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Three completed pages, and three gold stars earned, later, I hit something 
new and made my three mistakes. As fast as I was progressing through the 
book, hitting 6/8 time for the first time threw me for a loop. Three pages were still 
a lot to get through in a single day, and if I got here before school tomorrow my 
director would take the time to explain 6/8 to me. By the time Band Lab came 
around during D Period, I would pass that page off too. 
As the line next to my name on the pass off board grew out farther than 
anyone else in my class I glowed and gleamed. I experienced a pride I had 
never felt before. I had never been the best, I had never been number one, and 
before I joined band class, the only thing I hoped for was not to be last. I had 
found something my hands were good at and I knew, for the first time that I could 
remember, what joy felt like. The same hands that were useless in 51h grade 
were now tools for making music in ylh grade. 
After my turn at the pass off chair, I moved into a practice room. Sitting 
back down in my chair, I flipped the valves on my Tuba. I looked at my hand, the 
same hand that pounded the walls of a bathroom, and thought, "It may not have 
been the hand of a virtuoso, but it has learned to be useful." The same hand 
that once refused to write for me, now made music with me. For the first time in 
my life, my mind and body worked together in concert and rehearsal. 
My progress in band continued at a rapid pace. I lugged home a Tuba 
everyday to practice because I knew that was the only way to get better. In 
recognition of my effort, my director refurbished an older Tuba so I could leave it 
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at home and I practiced it nightly. I was hooked, I was addicted; success was the 
greatest feeling in the world to someone who had never known it before. 
Band class became the center of my life. It was the reason I got up and 
the motivation to get me through the day. The success I experienced made me 
want more. I believed in myself as self-loathing morphed into self-esteem. I liked 
me and believed I was not useless. The cackles and humiliation were still inside 
of me, always trying to remind me of my past, but I fought them down with my 
music. 
I had learned that dedicated practice was the key success and I applied 
my new work ethic to exercises for reading, writing, and speaking. Suddenly I 
became a straight "A" student instead of a failure. I learned to open up to people 
and began to make friends. I had become a happy with me for the first time. I 
knew what it was like to be a part of the laughs, the fun, and the play instead of 
being the subject of laughter and exclusion. 
Alone in the practice room I heard my heart gently beating my ears. 
Thump! Thump! Thump! Thump! Thump! Thump! Thump! Thump! 
I looked back down at my hand and noticed that, absentmindedly; it was 
moving the valves. 
CLING! CLING! CLING! CLING! 
CLANG! CLANG! CLANG! CLANG! 
Suddenly I realized that I was moving my valves in time with my heartbeat. 
For the first time my mind and my body, were in synch. 
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I was 13 years old. 
I was 13 years old, but I had been so dramatically changed by my 
immersion into music I had a hard time understanding how I had been that other 
boy two years before. From an eleven year old who contemplated suicide and 
who practiced self-abuse, I had transformed into a thirteen year old who was 
happy with himself. Instead of viewing my intellect and body as two separates at 
odds, I saw myself as an entire person . 
I still had doubts, I was still embarrassed that I was different, but in the 
band room, I was an equal and important part of the team. In music I excelled, 
my hypersensitive hearing was an asset, my struggles with writing, speaking and 
interacting did not matter; my music spoke for me and it spoke loud and clear. 
was respected. I was praised. I excelled. 
Outside of the band room, I still struggled, school continued to be difficult 
for me. I was placed in gifted classes because of my high IQ test scores, but I 
struggled to function in the industrial model classroom utilized. As the classes 
were "advanced" students were expected to work independently and find their 
own answers. Often this worked for me, but when I did not understand a 
question or assignment teachers often did not give me the types of responses I 
needed. "Read the instructions and follow them," they used to say. I did the best 
I could and my grades were good , but I was usually nervous and terrified that 
someone would figure out that I did not belong here. I was afraid they would 
learn about my diagnosis. I lived in continual fear of being told to gather my 
books and "go to the Basement," a place I dreaded because this is where my 
middle school used to house their special needs classes. 
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Chapter 5: Asperger's Syndrome 
It was spring, the windows were open and the smell of blooming 
plants outside wafted into the classroom on the breeze. Birds sang, insects 
buzzed, and the leaves rustled. To many people these sounds and smells of 
spring would be wonderful. .. I was dealing with sensory overload from the extra 
smells and sounds coming into the classroom. I sat in my desk staring intently at 
a black speck on the terrazzo floor. 
Mr. Farrell 
Mr. Farrell 
Mr. Farrell 
Mr. Farrell! 
"Yes?!" I said as I jumped in my chair. 
Can you give an example? 
"What?" I fumbled. 
Ah, have you not been listening? 
"Yes." I replied. 
Then answer the question. 
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Staring down at the floor and in an intentionally flat voice devoid of 
emotion to cover my shock I replied, "Heinrich Schutz, Symphonie Sacre 'Saul, 
Saul, was verfolst du much?' listed as composed in 1650." 
There was a long silence. 
I continued to stare at the floor. 
The humming lights, the shuffling of papers, and the occasional cough 
of a classmate filled my ears, as the moments ticked by in what, despite the 
sounds, would be called an "uncomfortable silence." 
Someone giggled. 
I looked up at the teacher and she was staring at me. Her face was 
slightly red. 
"Was that wrong?" I asked. 
The teacher didn't acknowledge my answer as correct or incorrect, 
she instead stared at me. 
Mr. Farrell, you are excused from class, but I would like to see you in my office at 
1:00 this afternoon. 
I was surprised at being sent out. I looked at my classmates. I had 
been here before. 
Again I had to leave a classroom, this time at the teacher's order. 
Again , I was humiliated . Again , I didn't understand. 
149 
Later that day I went to the teacher's office. 
Mr. Farrell, your attitude in my class is becoming a problem. 
"Attitude?" 
You don't pay attention, you don't take notes, you stare out the window, I have to 
call you two or three times to get your attention, and you, for lack of a better term, 
are a smarl ass. 
"I don't understand ... " 
Today in class you were sitting at your desk, drumming your fingers, looking at 
the floor. When I called on you, you IGNORED me until the fourlh time I said 
your name. Then you popped off with that answer. 
"Was I wrong?" 
NO! but that isn 't the point. The point is you were being disrespectful! 
"How? I answered your question." 
Are you trying to be difficult? 
"No?" I didn't understand what is going on here ... 
Then why are we having this meeting Mr. Farrell? 
"You asked me to come here, beyond that I do not know. I assumed 
you would explain that to me." 
She was suddenly as red in the face as I had seen her earlier. 
GET OUT! Leave! You and I will be speaking with Dr. Stephenson. 
[Dr. Stephenson was the acting department head at Auburn University 
where I was enrolled as an undergraduate music major.] 
This was not my first time to have "this" meeting, but every time it 
occurred I was lost and confused. It wasn't fair. I knew what the teacher was 
saying and I was paying attention. 
Why is it people get to yell at me and get mad at me because they 
don't understand me? 
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Why am I wrong because I was doing everything I knew how to do to 
handle the environment? 
It isn't fair! Did no one care that I was trying to cope? I was doing 
what I had been taught. 
I had been taught to deal with sensory overload by focusing my 
attention on a single point in the room, concentrating my attention and excluding 
some of the sensory input. This technique can be affective for me, but there is 
one problem; I lose control of my hands and my fingers drum rapidly in a pattern. 
In this state I am unaware of my hands and sometimes they rested on a desktop 
or table where the drumming sound was a distraction for others. 
I had made more than one teacher angry at this behavior, but 
whenever my actions created this tension I consistently failed to grasp the 
occurrence until I found myself being reprimanded for my behavior. Wolf, 
Thierfeld Brown, and Bork (2009) note that some AS behaviors can be 
misinterpreted and these misinterpretations lead to conflict. Common coping 
techniques for sensory overload such as concentrating on a single point can be 
misinterpreted as a student ignoring the teacher or laying the head on a desk can 
be seen as sleeping (Wolf, Thierfeld Brown, & Bork 2009). 
No one ever bothered to ask me why I did things; they assigned a 
reason and punished me for it. 
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The next day I had my meeting with the department head and my 
teacher. After hearing her litany of charges against me, Dr. Stephenson, who 
had known me for two years , asked me to explain . I said that I was trying to 
focus and I meant no harm. I spoke of focusing my attention and trying to avoid 
distraction. The meeting ended with what I perceived as an uneasy truce 
between my teacher and me. On my way out the door, Dr. Stephenson asked 
me to stay and talk with him. He was one of the professors I was closest to and 
he often helped me through difficult situations. 
"Jarrett, I know that in addition to your learning disabilities that we 
work with you in your classes you are on the Autism Spectrum," he opened . 
Warily I replied , "Yes, I am." 
"I have been reading about a form of ASD that I think you might need to know 
about. It is called Asperger's Syndrome and I would like you to read about it." 
My voice cracked, "Why?" 
"You cope with your learning disabilities very well, and I didn't want to embarrass 
you in front of your teacher ... but I think it might help you to be assessed again. " 
"Why?" I asked as panic began to set in ... 
"If your diagnoses has been narrowed or clarified you might find new coping 
skills . Also, we as a faculty might be better prepared to work with you." 
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"Son of a bitch!" I thought. I felt sick and betrayed. I knew Dr. 
Stephenson's heart was in the right place, but I got angry ... how dare he bring 
this up! He knew that I didn't like to talk about it and I only told professors if I felt 
I HAD to in order to function in their class. Suddenly he wants me to go back for 
testing? The doubt began to speak up in my mind "Oh, he thinks you can't hack 
it! He thinks something is WRONG with you! He wants you to get tested so they 
find out you really ARE messed up!" 
"I don't want to ... " I told him grinding my teeth angrily while hurt tears 
began to well up in my eyes. 
"Think about it?" he asked. 
"Right!" I sneered as I stood up and stormed out of his office. 
grumbled, "asshole," just loud enough for him to hear it. 
I went to the practice rooms and took out my tuba. Here I was in 
control ; here was my safe place ... making music. I played scales, I played 
etudes, I practiced pedal tones and high notes, and I worked through my 
technique books until I finally cooled down. 
I walked out to the breezeway outside the practice rooms and Dr. 
Stephenson was standing outside in the shade, smoking a cigarette . He saw me 
and just stared for a moment. I took a deep breath and walked over to him. As I 
approached , he took out his pack and offered me one. 
I took a cigarette, lit it and stood there in silence with him. Yes, it may 
seem odd for a person with hyper senses to smoke ... but I enjoyed the fact that it 
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dulled my sense of taste and smell. 
He finished his cigarette, put the butt in the outdoor ashtray, and 
stood there as I finished. In hindsight I wonder if he was waiting for me to speak, 
or just didn't know what to say. 
He pulled out the pack again, lit another and offered me a second. 
After a few more puffs I spoke up. 
"Tell me more," I said. 
"Oh, so now you want to talk to an asshole?" he asked, but there was 
an impish grin on his face. I believe he understood I was mad and he wasn't 
going to hold that outburst against me. Feeling relaxed we walked over to a 
bench and sat down. When we sat I noticed he had a book with him, a book 
about Asperger's Syndrome. At that moment I realized he had been waiting for 
me since I had stormed out. It was a long conversation that ended with a phone 
call arranging three days of testing the following week. 
The new diagnosis 
In the previous chapter I related how I found success in music class and 
began to accept myself. However, as I reflect over this period of my life during 
the research for my dissertation, I realize that I harbored a belief that something 
was "wrong" with me. This belief drove me to achieve, but it also made me very 
sensitive to any hint that I was not good enough to do something. 
My anger at Dr. Stephenson exemplified how I reacted, even overreacted, 
to anything I perceived as someone questioning my abilities. In retrospect Dr. 
154 
Stephenson was trying to help me, to reach out to me, but alii heard, at least 
initially, was that there was something wrong with me and that I wasn't good 
enough. Although I had agreed to the testing at Auburn, my writing at the time 
reveals I was still angry and was afraid that the testing might reveal something I 
did not want to learn. 
I went through three days of testing administered by a series of 
psychiatrists , psychologists , psychometrists, and a few graduate students at 
Auburn University. IQ Tests, motor skills, writing tests, and lengthy interviews; 
after this I was tired of testing . Physically, mentally, and emotionally I was 
exhausted. At the end of the third day an appointment was made for me to come 
back two days later and discuss the results with Dr. Russell, the lead psych iatrist. 
During those two days my imagination ran wild . I had, in my opinion, 
coped well my disabilities, but what if I learned that my issues were deeper, or 
worse than I had previously thought? What if I had some type of degenerative 
mental disorder and I would grow worse with time? What if I was diagnosed with 
a major mental illness? Would I ever live a normal life, have a job? 
What if? 
What if? Are there any two words that can encapsulate more emotion 
more worry and more hope? 
Following what felt like two days of hell during which I could barely eat or 
sleep I sat down in a one on one session with Dr. Russell . 
Do you have any hobbies, Jarrett? 
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I guess, I like to read, I like computers, and I'm a musician so I love music. 
How much time do you devote to these hobbies? 
I don't know, free time. 
Do you have any interests that you really like .. . maybe that you talk about all the 
time? 
Well , I really really like genealogy. You know, family trees? 
Yes, tell me what you do with this? 
I collect data on people who I am related to; when they lived, what they 
did, where they lived. I also like to collect pictures and items that belonged to 
my ancestors. 
Do you catalog and collect a lot of items? 
Yes, I have lots of boxes separated by families. Notebooks and 
notebooks filled with notes. I have them organized and cross-referenced. 
Where do you get this information? 
Libraries, old books and heirlooms, a lot of it comes from tracking down 
distant cousins and just talking to them. I call them a lot, but I love to drive all 
over and meet people. A lot of times people will give me old pictures and th ings 
because no one in their family seems to care about them. It seems like a lot of 
people don't care about this . I could spend hours and hours talking about it. I 
love the stories, the details, and the minutiae. It fascinates me to know as much 
as I can about these people. It gets frustrating because sometimes you just hit 
dead ends. You try to trace all of someone's descendants and you find a line 
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that just seems to go cold. I mean the people had to go somewhere, had to do 
something, but you hit a brick wall and you can't seem to find anymore out about 
someone. I know I have spent untold hours trying to find out what happened to 
some people. 
Sounds like a little more than free time? 
Well, okay, I like it. It is like a mystery. I want to know more. 
Do you talk about this a lot? Do you talk to your friends or to your family? 
Well , I think the history is interesting and I know that all of my friends get 
tired of hearing about my uncle who fought in the civil war, or the my great great 
great grandfather who was a spy for the colonies, or my great grandmother who 
was a full blooded Cherokee, but the stories are interesting . I think that with my 
family that is what most of my conversations are about. I am not usually good at 
just talking to people about things. 
Do you talk to them ... or lecture? 
Well , I do tend to wind up telling them about my research . No one else 
knows as much as I do about this. I think my brothers and their families need to 
know this so they can pass it on. 
How big is your collection of notebooks and artifacts? 
I can't say for sure, but I live in a mobile home here and one bedroom is 
my genealogy room. I have maps and charts on the walls and boxes and 
notebooks are lined up. 
That almost sounds like more than a hobby. 
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My parents say I am obsessed with it because when we have vacations 
from school I want to plan our vacations so I can tour cemeteries and libraries or 
meet distant cousins. 
Is there anything else people say you are obsessed with? 
Just the 1812 Overture. 
Why would they say that? 
I like it. It is my favorite piece of music. 
That doesn't sound like an obsession. 
I listen to it once a day, every day. 
Why would they call it an obsession? 
Well, I own a lot of recordings of it. 
How many? 
Over 300. 
That is a lot. Where did you get that many? 
Music stores, catalogs, most of them I buy at thrift stores and garage 
sales. 
Do you go to these often? 
I try to go to all the ones I know once a week or so to look for recordings I 
don't have. 
Why? 
Because I like it and I want to hear different recordings. 
Are they all different? 
Yes, everyone does it a little different. Speed, balance, some use fake 
cannons some use real ones. There are a lot of differences. 
Do you know the differences in all of them? 
Not off the top of my head, but I keep a notebook. 
What is in this notebook? 
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I listen to it with a score and then I chart out how they perform sections, 
what speeds, how they make the cannon sound, some versions use a choir 
some use a brass band. I just keep a guide for each recording. 
So you have made these analyses for all 300 recordings? 
Of course, otherwise I couldn 't keep them straight. 
Do you know .a lot about the piece? 
Yes, I have read just about every Tchaikovsky book I can get so I know 
about it. I also have this interesting book that talks about how different groups 
have created the cannon sounds. One of my favorite recordings is Antal Dorati 
conducting the Minneapolis Symphony Orchestra and University of Minnesota 
Brass Band. They use period correct cannons and the bells of the Rockefeller 
Memorial Carillion at the Riverside Church. It is, I think, the most accurate 
recording. It was one of those old Mercury Living Presence albums. There are 
two versions of it, the original just had 1812 and Capriccio Italian. It was such a 
big success they made a second recording of Beethoven's Wellington's Victory, 
because it had cannon in it too, and muskets. One of the most fascinating parts 
of the record are tracks demonstrating how they recorded the cannons, guns, 
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and bells. Dees Taylor narrates this; he is the same guy who narrates Fantasia. 
I think that is a interesting connection ... 
Jarrett, can you stop for a moment? 
Yes. 
These seem like a little more than hobbies or collections. I don't think these are 
obsessions, I think you are demonstrating a narrow focus of interest. 
What does that mean? 
It is a characteristic of something. We have been going over your test results 
and I am comparing them with some new criteria. You were diagnosed with High 
Functioning Autism Spectrum Disorder when you were 11? 
Yes. 
I think that may not be exactly accurate, there is a newly defined condition that 
reflects your symptoms. I believe you may have Asperger's Syndrome. 
What is that? 
Learning about myself 
It was during this session with Dr. Russell that I first learned the details of 
Asperger's Syndrome. From these tests my diagnosis was redefined from 
Autism Spectrum Disorder High Functioning to Asperger's Syndrome. Nothing 
changed immediately because of the new diagnosis, but I began to read about 
Asperger's Syndrome. The long-term change that came from the diagnosis was 
a search for better understanding of me, coping with my challenges, and I began 
to shed the self-loathing that had always been there. A self-loathing that was 
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reinforced every time I had a meeting with a teacher or was compelled to 
apologize to a colleague because I had, just by being me, offended them. My 
change in perception would take years, but I also slowly learned to understand 
myself as a part of a smaller culture . 
A Stranger in a Strange Land 
Self-reflection and analysis of my experiences as a person with Asperger's 
Syndrome, through the lens of Social Model of Disability and Social Construction 
Theory, reveal what I perceive to be cultural biases that turn impairment into 
disability. An exercise I utilized in data preparation was to place myself outside 
of my experience and report the events as an observer (Chang , 2008). From the 
basis of the Aspergian as a sub-culture (Shore, 2004; Schlabach, 2008) dwelling 
in a majority culture, I began to see subtle biases in daily American life that, while 
not consciously designed to do so, exacerbated my impairments. However, as I 
began to perceive these biases that impaired me, I simultaneously questioned 
whom the biases assisted. Were experiences that challenged me due to my 
impairments also a challenge to members of the majority culture? 
Placing myself into a situation that was not designed to accommodate me 
I questioned in what ways did I experience cultural bias against Asperger's 
Syndrome and in what ways did I experience a negative aspect of the majority 
culture that affects those without Asperger's Syndrome? 
The Kindness of a Stranger 
Entering the final semester of my Master's degree program I was thrilled 
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to know I was almost finished. I added my courses, paid my fees and dropped 
off my graduation paperwork with the appropriate offices. I needed only finish my 
final classes and I would have climbed the next mountain. Then came the phone 
call ... 
"Mr. Farrell?" 
"Yes" 
"This is the Registrar's Office at [Alabama] A. & M. There is a problem 
with your graduation paperwork, we need you come in today." 
I rushed down to the office and promptly waited two hours to see 
someone. The entire time I suffered anxiety. What was wrong with my 
paperwork? Had I missed a class? Was I going to have to delay graduation? 
How would that affect a job I had been offered in another city that would start as 
soon as this semester ended? 
The loud noises and bright lights of the office exacerbated my anxiety. 
Dozens of students in line, bodies pressed close, a multitude of aromas, 
and the sounds of the myriad conversations. In the conversations I overheard 
around me other students were annoyed and angry at the long line and long wait. 
A person near me exclaimed, "I am so sick of this bullshit. I been trying to 
get out of here for two semesters and both times they find one more class I need 
to take. Why do I have to pay for more school? My advisor told me wrong. 
Once I get out this place they can kiss my ass." 
"TWO SEMESTERS?" my heart raced at the prospect. 
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As I waited I looked over that counter to the staff assisting students. 
Some people who had waited in the line reached the counter, only to be turned 
away for lacking paperwork. I hadn't been told to bring anything, would I be told 
to come back and do this again? 
My anxiety over the possibility that I could not graduate and the domino 
effect this could have in my life combined with the ringing of phones, the 
slamming of cabinets and the constant "Chunga-Chunga" of an ancient 
photocopier, placed me in a sensory overload . Sweat pouring and my hands 
shaking from the overload I pushed to the counter and asked, "How much 
longer?" 
I wasn't the first person to ask this, I had overheard others ask at the 
counter and each had curtly been told, "We will call you when it is your turn ." 
The first person I asked responded to me without even looking up, she just said, 
"Please get back in line, we will call you when it is your turn ." 
"Ma'am, I don't feel good and I was just wondering if I. .. " 
"If you are sick you can leave and come back tomorrow," she cut me off 
and waved me away with her hand. 
Another member of the staff had just gotten up from her desk and was 
walking to the counter to call someone when she looked directly at me. Perhaps 
it was the look in my eyes or the fact I was soaked with sweat, but she stopped, 
looked at me, started to speak, paused for a moment and then said "You look 
pale, like you don't feel well. .. can I help you?" 
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"I am waiting to see someone about my graduation paperwork, but I need 
to get out of this room for a little while." 
"If you leave, you lose your place in line." 
"Ma'am, if I don't get out of this room I'm going to be sick." 
"What's wrong with you?" she asked. 
I stammered, "The noise, the light, the people ... I just can't handle crowds." 
"Claustrophobia?" she asked 
"No ma'am ... I'm .. . hypersensitive ... I have Asperger's Syndrome. I have 
just got to get out of here." 
She cocked her head to the side and looked at me for a moment then 
said, "I have a nephew like that." 
She stared hard at me with a half frown on her face, and then she 
softened into a smile, "Step back here and go into this room, there is a couch you 
can lay on, and I will call you when it is your turn." 
I entered what was the break room for the office, turned off the lights, and 
lay down on the couch. It took me twenty to thirty minutes to shut out the stimuli, 
center myself, and calm down. The process was occasionally interrupted by the 
entry of someone into the room that would invariably ask me what I was doing 
there. Luckily I was calm enough to explain that I was waiting, had become ill, 
and was sent here to rest. Finally the woman who had sent me back to the room 
walked in and called me out to her desk. 
As I emerged from the room and followed her to the desk someone in line 
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started exclaiming, "Hey, I'm next in line, why is that guy cutting in front of me?" 
I realized he was talking about me. He did not know I had been there over 
two hours. He did not know I had been sitting in another room trying to calm 
myself for over sixty minutes. He just saw someone that had not been in line 
with him walk to the next open seat when he was at the front of the line. 
The secretary was helpful in resolving my issues, but her desk was in the 
large common area; I spent the entire time trying to keep myself focused, fighting 
the physical symptoms of overload. An hour later I left the Registrar's office with 
my issue resolved, an education class had been incorrectly recorded on the 
paperwork as an elective, but I was still reeling from the sensory overload. As 
soon as I got outside I noticed the time. I had 30 minutes before I had to present 
my final project in conducting class and I couldn't stop shaking. 
Interpreting Culture 
Autoethnography is a dynamic form of research in which data is constantly 
collected, refined, analyzed, and interpreted (Chang, 2008). In my data analysis 
and self-reflective writing I drew out this experience because I saw it as an 
example of my impairments being exacerbation in dealing with, what I would 
term, "day to day" activities in American education culture. While most people 
don't stand in line at a university everyday there are experiences that, in 
reflection, are similar, places where we must go for assistance and find ourselves 
waiting; standing in line for a driving license, waiting in line at a store, lining up to 
register for school, or waiting for assistance at a restaurant. 
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In my initial analysis of this experience at Alabama A&M I saw myself as a 
victim of the dominant culture and presented the narrative to exemplify a Social 
Construction of disability. A reexamination of these events revealed that while 
the situation in the registrar's office exacerbated the symptoms of hypersensory 
sensitivity, the conditions present in the room, the overcrowding, long lines, and 
long wait times, affected everyone present. In experiencing a negative aspect of 
the culture present at Alabama A&M I was an equal participant. In fact, through 
the kindness of a person on the staff I received special consideration not given to 
the majority present. Reexamining the reflective data through multiple lens 
opened new perspectives and insights. This in turn lead to further refinement of 
the narrative data utilized. 
For a person with a divergent condition from the cultural norm their 
impairments can become disabilities. Late in the program at Boston University I 
struggled taking the Qualifying Examinations primarily because of the testing 
location. Ostensibly this location was meant to accommodate a person like me, 
but it failed to do so. 
Sensory Overload 
I can hear my heart 
Thump- Thump ... 
I can't think ... 
Thump- Thump .. . 
What the hell does "Praxial" mean? 
Thump- Thump ... Thump- Thump ... 
Why are these damn lights humming? 
Hmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 
Reimer? Reimer? God, I know who he was .. . . I read a book by him. 
Thump- Thump ... .. . Thump- Thump .. . .. . Thump- Thump .. . 
Why is this room so hot? 
Hmmmmmmmmmmmmmmmmmmmmmmmmmmm 
Okay, so kids are working in small groups with supervision, is that Praxial or 
Aesthetic? It sounds like ... why is it so damn HOT IN HERE? 
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Thump- Thump ... Thump- Thump ... Thump- Thump ... 
God, I'm soaked ... do they have an air conditioner? 
Hmmmmmmmmmmmmmmmmmmmmmmmmmmm 
This chair ... is it made of splinters and stone? It's horrible 
Thump- Thump- Thump- Thump- Thump- Thump- Thump- Thump-
I try to type .. . why are the lights so loud? 
Hmmmmmmmmmmmmmmmmmmmmmmmm 
I keep trying to type 
Thump- Thump- Thump- Thump- Thump- Thump- Thump- Thump- Thump- Thump-
Thump- Thump- Thump- Thump- Thump- Thump 
What is that smell? Damn it, someone is wearing cheap perfume .. . too much of it 
Th~Th~Th~Th~Th~Th~Th~Th~ 
Thump Thump Thump Thump Thump Thump Thump Thump 
... and popcorn ... someone just burned popcorn .. . 
ThumpThumpThumpThumpThumpThump 
ThumpThumpThumpThumpThumpThump 
I CAN'T THINK! What is it with these damn lights? 
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HMMMMMMMMMMMMMMMMMMMMMMMMMMM 
I've got to get out of here ... I'm gonna be sick ... I've got to shut it out. .. SHUT IT 
OUT! 
I ran to the bathroom ... hadn't I been here before? 
I turned off the lights. 
In the dark, in the bathroom, you might think it is quiet and calm ... but there is still 
so much sensory input. .. 
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The cold tile of the lower wall felt good through my sweat soaked shirt but 
the floor was harder than the chair I had just left, so I stood back up and leaned 
against the wall. The upper portion of the wall was covered in commercial 
wallpaper with a rough pattern that scratched through my sleeves as I leaned 
against it. Seeking a more comfortable pose I held onto the sink, the porcelain 
cool under my fingers, fingers which , I suddenly became aware, where drumming 
rapidly from pinky to index ... a repetitive motion I strive to control that usually 
manifests itself when I am under duress. There was a breeze from a vent above 
me and I could still feel warmth radiating from an incandescent bulb I had turned 
off upon entering the bathroom. 
Standing in the dark my other senses were still assaulted. 
My ears were filled as lights hummed, computers buzzed, shoes trod 
down the hallway, a pencil tapped a desktop, the swish of fabric as a woman in a 
skirt or dress walked back and forth , and whispered conversations were still 
heard through the doorway, not as words , but as a drone of sound. I wanted to 
cover my ears, but I knew that my hands would not block out the sounds, only 
deaden it. .. years of experience had taught me that. 
I let go of the sink and I pinched my nose trying to stop the smells , maybe 
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I couldn't block out the sounds, but I could stop some of the smells. Soap, 
discarded tissues, scents from a receptacle for used feminine products in the 
bathroom, and commercial bathroom cleaners dominated, but other strong odors 
crept under the door. Burned popcorn, the ozone smell of electronics working, 
body odor, perfume, cologne, body spray, coffee warming in a pot, smells from 
the next bathroom, smoke on the clothes of people in the room, even the smell of 
microwave heated lunches (which are distinctive to me) filled my nose and 
flooded my sense of smell. 
I was in the middle of a sensory overload as my cognitive processes were 
overwhelmed trying to process sensory input. Sitting at the computer table 
visually, aurally, olfactorally, and tacitly I was overwhelmed. The volume of 
sensory input was greater than I could handle. In the bathroom I was able to the 
decrease the input, but there was still so much for me to process. 
Attwood (2008) posits that those with Asperger's Syndrome and ASD 
experience overloads of sensory information that can result in physical symptoms 
and withdrawal. Recent research has also demonstrated that cognitive ability 
can be severely diminished by sensory overstimulation (Baron-Cohen, Ashwin, 
Ashwin, Tavassoli, & Chakrabarti , 2009). 
In that moment. .. I hated that they were right! 
I needed time to center myself. I poured cold water over my head to calm 
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my racing heart, stop the sweat, and give myself a chance to think. 
I tried to focus, to breathe, to calm myself and shut it out. 
How many times in my life had I been here? 
How many times had I retreated to a closet or a bathroom just to try and 
shut out the world? 
Sensing the World 
Sensory hypersensitivity is typical of many individuals with autism 
spectrum disorder (ASD) and Asperger' Syndrome (Attwood, 2008). This form of 
enhanced perceptual functioning is present in many cases and the presence of 
sensory hypersensitivity has been a symptomatic behavior leading to testing and 
diagnoses (Bashe & Kirby, 2007). The degree to which sensory hypersensitivity 
manifests varies not only from person to person, but also from sense to sense 
(Attwood, 2008). 
Sensory hypersensitivity compels a person with Asperger's to alter 
environments and activities to accommodate the extent that hypersensitivity 
manifests, or to avoid situations that could create a sensory overload (Elder et 
al., 2006) . Additionally, methods for relieving sensory overload must be 
developed (Shore, 2004). My workspaces at home are muted in color with dim 
light and minimal decorations to prevent visual overstimulation. I ensure no 
strong odors are present to prevent olfactory overstimulation. I keep noise to a 
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minimum, working best late at night when the world is quieter. My skin is 
sensitive to the feel of clothing, leading me to wear loose clothing made of soft 
materials. Sitting still for extended periods is difficult; even more if the chairs 
available are tactilely uncomfortable. 
This experience, viewed through the Medical Model of Disability, 
discussed in the Literature Review, demonstrates that the characteristics of an 
Asperger's Syndrome diagnoses present reactions to environs and situations 
outside of the "norm" and thus divergent (Molloy & Vasil, 2002). In this lens my 
inability to perform the designated task, take a Qualifying Examination in the 
prescribed environment, is a disability inherent to the diagnosis of Asperger's 
Syndrome (Weedn, 201 0). Viewed through the lens of the Social Model of 
Disability, the characteristics of Asperger's Syndrome, in this case Hypersensory 
Sensitivity is impairment, not disability (Schlabach, 201 0) . Social Construction 
Theory posits that a disability is perceived to exist because it is labeled as such 
by the non-disabled (Strange, 2000). The construction of cultural norms based 
on the labels assigned by the non-disabled creates the disabilities those with 
impairments. Thus examination of this event utilizing the Social Model of 
Disability and Social Construction Theory illustrate that a person with Asperger's 
Syndrome is made disabled because the dominant culture is not attuned to their 
needs in imposing expectations and standards that emphasize their impairments. 
The environment I was tested in was constructed to service the needs of 
the Neurotypical (Shore, 2004). The building was constructed in 1976 and 
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reflected the cultural values of that time frame, with some updates to 
accommodate later legal mandates. How did this create, through the Social 
Model of Disability and Social Construction Theory, or exacerbate, through the 
medical model of disability, a disability? 
I researched the history of the building and space. The room was a part of 
a larger building that served multiple purposes; testing center, student activities 
center, cafeteria, and administrative offices. Multi-purpose construction meant 
the design was for utilization by numerous people, engaged in various activities. 
I was placed in a large room with multiple computer workstations separated from 
other work areas by glass partitions, which had originally been designed as a 
storage room for student records. When the room had been repurposed as a 
testing center few alterations had been made. The noisy environmental units for 
the entire building were just outdoors of the room , placed there because this was 
originally a records room. The lights were a bright fluorescent that were chosen 
to illuminate a room filled with tall filing cabinets. The light fixtures hummed 
when ignited, but as the records room was not intended to be occupied at all 
times, this was not a concern . The furniture was a type sold as 
educational/commercial grade with a focus on durability over comfort. The multi-
purpose utilization of the building and its location at the center of campus also 
insured an abundant amount of foot traffic through the day. The environment in 
this testing center transformed my impairments into disabilities (Greenleaf, 2008). 
The designation of this environment as a disabilities services testing 
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center demonstrates a larger cultural context noted by Schlabach (2008). Under 
the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 
detailed in the Literature Review, schools must make reasonable 
accommodations for students with special needs. The space set aside 
technically met the requirements of the law, but did not meet the needs of a 
member of the Asperger's/ASD culture. Members of the dominant culture carried 
out the design and conversion of this space; no people with Asperger's 
Syndrome or ASD were consulted. Elimination, or reduction, of noisy 
environmental controls, bright lights, ambient sounds, and persistent smells were 
not considered, just the creation of a space that fit the legal requirements. 
Replacing the lighting fixtures with quieter lights, such as incandescent bulbs or 
energy efficient LEOs, moving the environmental units, or locating the space in a 
less trafficked area were as considered costs prohibitive. Culturally the needs of 
those labeled "disabled" were serviced in the most convenient and cost-efficient 
manner to the non-disabled. 
I do not wish to dwell on the struggles I have encountered, for the focus of 
this research is to seek better education models for people with Asperger's 
Syndrome. The experiences noted here are not rare, or removed occurrences, 
but a part of my daily life. I am a person with impairments that can become 
disabilities in part to the norms of American Culture. The world, in my view, has 
changed to be more inclusive during my lifetime, and this is a positive for all 
people in minority cultures. I have struggled, and continue, but I go forward and, 
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in my opinion, I have thrived. 
A career with Asperger's Syndrome 
I love music and had known all through high school that I wanted to 
pursue a career in the field ; the question was what to study? As much as I loved 
performing, and had won many honors in high school , I did not believe that I was 
good enough to pursue a performance career. I spoke with my high school band 
director and read books about careers in music. Two things I really enjoyed were 
arranging music and analyzing scores. Based on this I majored in music theory 
and composition when I enrolled at Auburn University. Entering college I saw 
myself teaching music theory, analysis, perhaps even music history in the future. 
Despite the social challenges a person with AS encounters I was able to 
relate to my fellow musicians. I made closer friendships with my fellow music 
majors and band mates than I ever had before. I became part of a group of 
students that worked together in the summers teaching multiple high school band 
camps. My ability to relate to others through music extended to the students at 
these camps. I found joy and pleasure in working with students, rehearsing 
music from a conductor's perspective, and designing , teaching and cleaning drill. 
I chose to become a band director. 
My first position out of college was not successful. I believe that I was the 
wrong person for that position. I had been a member of a large public high 
school band and large college band ; I was completely unprepared for the 
challenges in a small band of 35 students in a private school setting. I was also 
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not fully prepared for the job. While I was able to relate to my students, I was 
unable to deal with organization (difficulties with executive functioning), co-
workers (social problems) , and my day consisted of band and general music 
classes that left me overwhelmed by the end of the day (hypersensory overload). 
I even began to suffer from a hearing loss due to overexposure to loud noise. 
I took a step back and found a job working as an arranger and studio 
engineer. I was good at this job but unfulfilled. I wanted to teach. The question 
was; how do I do that? 
I enrolled in a Masters of Music Education program at Alabama A&M 
University to expand my knowledge and I found a successful band director, 
Doyle Thornton , who took me under his wing and mentored me. From him I 
learned how to organize a band program, work with students, parents, and 
faculty , how to protect my aural health, and how to prepare my work environment 
for success. One point Mr. Thornton made to me time and again was that 
college doesn't always teach you everything you need to know, a lot of it we 
figure out on the job. For a person with AS, this is more difficult because of 
challenges to executive functioning (Attwood, 2008). We need to have someone 
guide us through processes because we may not make connections others do 
easily (Shore, 2004) . 
When I returned to the classroom full time in 1999 I was better prepared 
for the "teaching" side of the job by my program at Alabama A&M and by my 
mentor. I was also better prepared for the Asperger's side of the job as well. 
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learned to make my office into an oasis of calm with muted colored walls, low 
light, limited visual stimulation, soothing smells, and sound absorption panels to 
keep the noise levels down. In the classroom I began to wear Emtech noise 
reducing earplugs to keep sound levels from overwhelming me. With my 
mentor's program to guide me I had a template for organizing my band program 
and the many activities required of a high school band such as band camp, 
football game performance, parades, concerts, performance evaluation, solo & 
ensemble competition, and spring trips . 
My bands began to enjoy success and I found my calling. I wanted to be 
a better teacher so I began to read music, band, and educational periodicals and 
research journals. The more I studied my profession the more I wanted to 
contribute to the knowledge base I studied. I desired to do more in my career 
and I decided to pursue a doctoral degree in music education. 
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Chapter 6: Boston University 
"The journey of a thousand miles begins with one step."- Laozi 
When I first began to consider returning to school to pursue a doctorate I 
mentioned it to a few friends and family . Immediately I was bothered by 
something. It seemed that almost every person I mentioned it to questioned my 
decision . Whether their intent was to convince me to abandon this quest as too 
difficult, help me see potential negatives before making a decision , or just to 
express concern I heard a statement behind their questions ... 
"Are you sure?" 
"You can't do it!" is what I heard 
"You know there is a lot of writing?" 
"You can't do it!" is what I heard 
"Can you balance school and work?" someone would ask. 
"You can't do it!" is what I heard 
"Can you manage school again with your ... disabilities?" 
"You can't do it!" is what I heard 
"Remember how hard graduate school was?" 
"You can't do it!" is what I heard 
"Do you know how hard it is to write a dissertation?" 
"You can't do it!" is what I heard 
No matter what someone said to me I always heard the same four words, 
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"You can't do it!" I remembered that graduate school had been challenging for 
me due to the amount of writing involved, and as I understood it a doctoral 
degree would mean even more. Doctoral work is independent which would 
mean that my difficulties with abstraction, focus, and direction would be a daily 
challenge, but this independence would assist me in preparing a work 
environment and utilizing my coping skills as needed. 
Questions, from friends and family expressed concern and were always 
followed by "Why?" 
"I want to expand my knowledge and skills, to better research areas that 
interest me," I would answer. 
"To prove that I can!" is what I truly meant. 
"I want to be prepared for an opportunity to teach at the collegiate level," I 
would answer. 
"To prove that I can!" is what I truly meant. 
"I want to earn the raise that a public school teacher receives ," I would 
answer. 
"To prove that I can!" is what I truly meant. 
"I want to research music and ASD, maybe I can help teachers find 
strategies for dealing with people like me and help out a kid like me," I would 
answer. 
"To prove that I can!" is what I truly meant. 
All the answers I gave were true, but they were secondary, if not 
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incidental , motivations. I was embarrassed to admit the truth. I buried it away, 
not wanting to give it voice. I do not know why, but I felt that it was not a worthy 
motivation. However, the reason was there, stretching back to my childhood, to 
every taunt, every struggle, every moment that I had felt like less because my 
disability. It was a simple reason .. . 
To prove that I can! 
Enrolling at Boston University 
Making the decision to return to school turned out to be the easiest part of 
the process. With a Bachelor of Music in Theory and Composition and a Master 
of Music Education, a music degree would have seemed the obvious choice. 
Yet, I was working as a full time teacher in rural southwest Georgia and my 
access to doctoral programs was severely limited . I was not in a position to quit 
work and become a full time graduate student. 
In the late summer of 2005 I came across an advertisement for a new 
program at Boston University; a doctorate of musical arts in music education 
utilizing E-learning modalities. Before reading this advertisement my only 
knowledge of BU consisted of two facts; it was the Alma Mater of Dr. Martin 
Luther King Jr. and that it had dropped its football team some years before. I 
began to investigate and was impressed by the schools credentials and faculty. 
The program advertised two years of coursework followed by a dissertation. 
While the advertisement was limited in particulars; intrigued I called the number 
on the advertisement. 
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My initial talks were encouraging, as the program that was presented to 
me seemed like it could meet my needs. The admissions counselors emailed me 
detailed program and course descriptions allowing me to review the program 
requirements, formulate questions, and seek clarification. The program outlined 
entailed 12 courses with a focus on research, to be taken 6 per year, one at a 
time during an 8-week period, culminating in a dissertation. All coursework was 
to be delivered utilizing E-learning modalities and I would only be required to 
travel to Boston and be on campus at the end of the program for dissertation 
defense and graduation. The advisor also made it clear that this was a program 
in its infancy and that some changes may occur along the way. 
Undertaking a new program delivered utilizing E-learning modalities 
presented more than the challenge of returning to the educational process; I 
would be returning in a manner unfamiliar. I had learned to adapt and cope with 
my limitations from Asperger's Syndrome, but what challenges would I face now? 
Would I be able to interact with professors when I needed guidance and 
clarification? Would assignments be clear enough for me to understand the 
expectations? Would I have the time needed to complete work with my writing 
style? Would my learning style and the teaching style utilized in the program 
work for me? 
It meant so much to me to try and prove to myself I could earn a doctoral 
degree that I decided to follow the orders of Admiral David Farragut, "Damn the 
torpedoes, full speed ahead!" 
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An Admissions Nightmare? 
"Why do you want to pursue this degree?" 
"I want to learn." 
"What makes you think you can?" 
"I've succeeded in the past." 
"What makes you think you are good enough?" 
"What?" 
"Do you understand this a prestigious University with a reputation for 
academic excellence?" 
"Yes, that is one of the reasons I ... " 
"Do you believe you represent the ... type ... of student we are looking for?" 
"I think I can ... " 
"A person like you! You may be pretty clever, but according to these tests 
here you have troubles reading and writing. What makes you think you are good 
enough?" 
"But ... but ... but ... " 
"Answer the question!" 
.. . and that is when I woke up with my heart racing. 
A Reality Not Dreamed 
During my admission to graduate school for my master's degree I had 
faced a panel interview. The interview had not gone like the one in my dream, it 
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had actually been very cordial, but I spent every moment of it scared. Scared 
that they would see through me, knowing that behind the test scores and grades 
I had trouble reading and writing; that I suffered from anxiety and compulsions. 
feared that they did not want someone with Asperger's Syndrome to graduate 
from THEIR school. I mean, if someone with ASPERGER'S SYNDROME could 
earn a graduate degree from their school ... how challenging was their 
curriculum? This fear was magnified a hundred fold when I applied for admission 
to the DMA program at BU. 
To my great relief, the admissions process to Boston University was 
clearly defined and only required that I submit the applications, transcripts, a 
vitae, and recommendation letters. There was no daunting interview and all 
communication was handled via email. The utilization of email as the primary 
form of communication was effective for me, allowing me to read, process, and 
prepare responses . The lack of colloquial and emotional content in email 
communications unburdened me from seeking "underlying" meaning . Previously 
I would have been expected to sit for an interview or use telephone calls, 
something I struggle with, to interact with admissions offices while attempting to 
understand tone and inflection . 
Since the initial cohort began the Boston University program the 
admission process has changed considerably, the required articles now include a 
writing sample, Graduate Record Examination (GRE) Scores, and a Skype 
interview. Had these been in place during my application I couldn't say for 
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certain I would have been admitted, or that the process could have intimidated 
me into a decision to forego application. My GRE scores had been excellent 
when I took the test before my Master's degree, but my academic writing skills 
were very weak at this point. For students with Asperger's Syndrome writing can 
be a challenge that requires clearly defined objectives and time-consuming 
methodologies (Attwood, 2008) . 
I am not noting these changes to advocate a lowering of standards, or an 
alteration of admissions requirements; instead it is to point out an area of early 
intervention for students with Asperger's Syndrome. The application and 
information pages in the current form could be updated to include information for 
students who need to contact disability services for any assistance needed in the 
application process. 
Following acceptance into the program I entered and began in January of 
2006. I admit it was with great trepidation I began this journey, as I was unsure 
what to expect. Even thought I had successfully completed high school from an 
advanced academic magnet school and completed a Bachelor and Masters 
degree I feared that at the level required for doctoral work I might not be able to 
handle the challenges of entering the classroom as a student again. 
Change 
When I first inquired concerning the program at BU I was informed that 
this new program utilizing E-learning modalities was subject to some changes 
and alterations. The first change occurred in July of 2006 when students 
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received an email from Dr. William McManus, the chair of the Music Education 
Department at BU, detailing an addition of a residency before the dissertation 
and modifications to the qualifying exams. The addition of the residency 
requirement did not cause me concern, nor did I perceive it to be a problem for 
my classmates based on their comments on message board. However, I was, as 
were many of my classmates, shocked and troubled by the mention of 
"Qualifying Exams." 
Qualifying Exams had never been mentioned in my phone conversations 
with the advisor from BU nor did it appear on any of the paperwork I was sent or 
online course requirements. When I inquired about this change I was informed 
via email from Dr. McManus that the requirements were listed in College of Fine 
Arts Graduate Programs Bulletin and the School of Music Graduate Handbook, 
and he attached copies of the requirements to the email. I had not received a 
copy of these texts so I was ignorant of this requirement. Again, conversations 
via the message boards revealed that many of my classmates were also 
unaware of this requirement. 
The original July 2006 email from Dr. McManus that had noted the 
modifications to the QE explained that the changes were to bring the on campus 
and E-learning based programs into conjunction. The new requirements called 
for a two-hour musicology exam, a two-hour theory exam, and a four-hour music 
education exam. The prospect of a looming timed test worried me, but I decided 
to press on with the program. At that point I had no idea how much the QE 
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would challenge and confound me. I also did not know that the challenge they 
presented initiated my greatest alteration to my identity as a student, a person 
with AS, and as an educator. 
Preparing my "Classroom" 
Hypersensory sensitivity can lead to difficulties in the physical 
environment and cognitive issues (Baron-Cohen , Ashwin, Ashwin, Tavassoli , & 
Chakrabarti, 2009). Irregular sleep patterns and insomnia are also common to 
people with Aspeger's Syndrome (Attwood , 2008) and there is recent research 
the supports that hypersensory input can be a cause of sleep irregularities as the 
brain slowly processes sensory information acquired earlier (Baron-Cohen, 
Ashwin , Ashwin , Tavassoli , & Chakrabarti, 2009) . Students with AS in an 
environment with high volumes of sensory input may face difficulty focusing on 
tasks and cognition , as processing of sensory input can overload the brain 
(Baron-Cohen, Ashwin , Ashwin , Tavassoli, & Chakrabarti, 2009) . As the brain 
processes this sensory information it can create a mental backlog that takes 
precedence over other brain activity. 
I have, for as long as I can remember, slept very little and worked best at 
night. My mind feels more relaxed and fresher, which may be a bodily rhythm 
(Bashe & Kirby, 2007) or it may be that a decrease in sensory information allows 
my brain to complete processing and calm down. Since the program at BU had 
firm deadlines, but few required meetings times I was able to schedule my class 
time when I was most ready and able to cognitively function. 
187 
According to Attwood (2009) the learning environment, if it does not 
address hypersensory issues, can impede the learning process of students with 
Asperger's Syndrome. Therapist Cary Terra (2009) states that creating an 
environment that limits stimuli and increases comfort has shown drastic positive 
effects on "cognition, avoidance behaviors and the ability to attend to other 
stimuli" (n .p.). Research supports that students with Asperger's Syndrome need 
an environment that will decrease external stimuli and facilitate learning 
(Belmonte et al., 2004). When creating special environments for students with 
disabilities many factors must be considered in design and creation of these 
facilities. To address visual, aural , oral, and tactile sensitivity appropriate items, 
such as lighting , furniture, paint, and carpet, must be selected as well as noise 
issues considered and addressed. 
Previous to my enrollment in the BU program I was unexposed to the 
research literature concerning the most desirable work setting for students with 
Asperger's Syndrome (Attwood, 2009; Baron-Cohen et al., 2009; Wolf, Thierfeld 
Brown, & Bark, 2009), but my experience had taught me what type of 
environment was best suited for my own learning. I had a desk with soft round 
edges the appropriate size for someone of my height and weight. I purchased a 
chair that has extra padding and completely smooth surfaces so there are no 
unpleasant tactile stimuli from sitting and touching it. The room is painted a dark 
color and lit with soft indirect light and there is little decoration around the 
workspace to reduce visual stimuli. At night there are few sounds to distract, and 
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I have a white noise generator if I need to block out aural stimuli. My home office 
sits away from the heavily trafficked rooms in our house, so there are few stray 
odors and I am able to use an ionizer to keep the air fresh. This "classroom" 
addresses aural , visual, tactile, and olfactory stimuli and creates a comfortable 
learning environment for me that would not be possible to achieve in a classroom 
setting. 
Working independently meant that I would not be expected to sit in a 
classroom with other students, gather into groups for discussions (there would be 
group discussions, but not an immediate gathering in a physical space), or meet 
a fixed time schedule. In addition to working in the best physical environment at 
the best times, I also did not undergo the anxiety that the traditional classroom 
brought upon me. Having prepared my environment, I awaited my first classes. 
Teaching and Learning Styles 
The learning style of students with Asperger's Syndrome is predominately 
visual with some utilization of the kinesthetic modality (Greenleaf, 2008). 
However, utilization of visual methods must contend with overstimulation of the 
senses (Greenleaf, 2008; Weedn, 201 0). Auditory learning, such as class 
lectures, present challenges as students with Asperger's Syndrome commonly 
experience delays in processing auditory information (Attwood, 2009; Baron-
Cohen, 2007) . 
Students with Asperger's Syndrome struggle in the classroom because 
the instruction delivered is in a style that does not engage them (Greenleaf, 
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2008) . Schlabach (2008) found that many educators primarily utilize auditory 
teaching strategies because this can be the easiest manner to convey 
information. Even though research supports mixed modalities of teaching 
method to engage multiple learning styles (Kolb, 1981; Grasha, 1996), there is a 
tendency to utilize methods, such as an auditory lecture from the position of the 
formal expert (Grasha, 1996), that are less effective but more in line with tradition 
and dominant education culture (Tiberius, 2006) . As a student with Asperger's 
Syndrome I had often found myself struggling when this teaching strategy was 
utilized. 
Conflicting Styles and (Mis) Interpretation 
Conflict between student and instructor occurs regularly; often due to 
incorrect interpretation of student actions by instructors (Kieinhaus and 
Akshoomoff, 2005). Wolf, Thierfeld Brown, and Bark (2009) note several 
behaviors common to Asperger's Syndrome students, possible causes, and 
possible misinterpretations. This misinterpretation can lead to conflict between 
student and instructor. Their research relates the story of a student who 
repeated the instructor's statements to assist in processes, but was perceived to 
mock the speaker. 
The following table by Wolf, Thierfeld Brown, and Bark (2009) 
demonstrates a gap between student action, motivation and perception (p. 159) 
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Table 3. Student action, motivation, and perception 
Behavior Possible Cause Faculty 
(Mis)lnterpretation 
Mimics or recites back Needs time and repetition Not taking speaker 
what professor says to process information seriously 
Talks too much Compensates for receptive Overestimation of 
skills functioning 
Has odd speaking Pragmatic language Inappropriate or rude 
habits deficits 
Does not respond to Difficulty with processing Leads to miscues in 
facial expressions, tone nonverbal signals meetings and 
assignments 
Does not recognize you Limited facial recognition Aloof, rude 
Does not shift topics on Does not automatically Self-Absorbed, 
cue catch on uninterested 
Lays head on desk Sensory overload Rude, sleeping 
Schlabach (2008) pointed out that students with Asperger's Syndrome 
often fail to act as their own advocate, sometimes refusing to utilize disability 
services or inform instructors. As education embraces diversity many college 
teachers are educated to understand the learning styles of diverse student 
populations (Markus & Kitayama, 1991; Grasha, 1996). Students with 
Asperger's Syndrome need to serve as their own advocates and work with 
faculty to understand their impairments (Wolf, Thierfeld Brown, and Bork, 2009) . 
At this time in my life, before my diagnosis with Asperger's Syndrome, I was very 
reluctant to speak with anyone, especially faculty at school, concerning learning 
impairments unless absolutely necessary; had I advocated for myself at that time 
I believe conflicts I encountered with faculty could have been avoided. 
Executive interaction difficulties did not exist for me in the BU program. 
As noted in previously in this chapter the ability to plan class times around the 
times I knew I was most able to focus, in an environment defined by me, and 
communicate via message boards and email relieved the social and cognitive 
impairments of the classroom, as well as negated interpersonal 
misinterpretations. The distance classroom freed me from the difficulties of 
studenUteacher contact outside of comfort zones and facilitated better 
relationships with instructors. 
The Teaching Style inanE-learning program 
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Grasha (1996) discussed five teaching styles utilized in traditional 
classroom settings. Many teachers utilize the Formal Authority style and employ 
auditory lectures with few visuals, a style not suited for students with Asperger's 
Syndrome (Schlabach, 2008; Weedn, 201 0; Materna, 2007). Students with 
Asperger's Syndrome often experience difficulty learning and conflict with 
teachers (Wolf, Thierfeld Brown, and Bork, 2009) utilizing this method in a 
traditional classroom. 
During the period I was enrolled in the Boston University program and 
completing coursework the teaching style primarily utilized was facilitation. Each 
course had a primary professor and students were broken into sections of 
approximately twelve members that interacted directly with a section facilitator. 
The course facilitator graded assignments, answered questions, and guided our 
work and discussions on the message boards. 
Grasha's (1996) definition of the facilitator notes that this educator's 
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overall goal is to develop "the capacity for independent action, initiative, and 
responsibility" (p.154). Christine Hogan (2002) notes the use of facilitators 
demonstrates inclusion of more student-focused learning in formal educational 
instead of teacher focused learning. Trevor Brently stated that facilitators should 
work to empower those they work with to take responsibility for their efforts and 
achievements (Keating, 2003). In a doctoral program, which will conclude with a 
dissertation this method would seem preferable, as students will need guidance 
and coaching. 
The facilitator in the BU courses, by the definitions presented by Grasha 
and Hogan, served in the role of teacher. Colma Keating (2003) states the 
responsibility of facilitators as "working with people and assisting individuals with 
their interactions and discussion" (p. 2). The BU facilitators stepped in to guide 
our message board discussions; admonishing us to address the content of ideas 
and not the person. We were instructed through these group discussions, as 
well as through direct communication via email and in comments returned with 
graded work. 
Gene Navarre (2007) states that a facilitator can promote learner 
autonomy, a necessary skill in doctoral work, by encouraging a group of learners. 
A facilitator assumes that all members of the group have something to contribute 
and strives to draw this out of the participants. By drawing out the group 
members and supporting the value of their contributions they grow in confidence 
and empowerment. The participants begin to lead each other through the 
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learning process through the guidance of the facilitator. This value as a member 
of the learning community promotes the confidence necessary to move into the 
role of autonomous learner (Navarre, 2007). 
During my coursework I discovered the facilitator style of teaching fit my 
learning style. I was guided in the pursuit of my coursework goals, but was 
encouraged to pursue my initiatives on projects. Assignments in the classes 
reflected the material covered; but the correct answers were not about right, or 
wrong, they were about utilizing the tools and techniques to present the 
information. I felt empowered to follow my interpretations as long as I supported 
my assertions. In my view my facilitator filled the role Grasha, Hogan, Keating 
and Navare defined. 
Participating in a new program 
My first course in the BU program, American Music, exposed me to the 
facilitator teaching style and the E-learning modality. I found it to be, 
predominately, a good fit. Taking a single course at a time allowed me to focus 
on objectives and plan a schedule to complete assignments. As I learned to 
function in this new classroom I grew more comfortable. There were challenges; 
sometimes the workloads were difficult when juggling a full time teaching career 
as a high school band director. After school rehearsals, sporting events, 
concerts, and weekend commitments vied for my time along with my coursework. 
As each course began I would plan out my work and school commitments to 
allow ample time for assignments completion. I created detailed schedules that 
194 
designated times for completing assignments. 
In the courses during my first year, 2006, as a student in the program 
there were occasional alterations to assignments, such as a shifting of a 
deadline, change of parameters, or elimination of an assignment. Often as 
students completed the first offering of a course alterations were made for the 
subsequent offerings of the course based on the feedback of students and 
facilitators. I had been told during my initial contacts with BU that this would be 
likely, so I expected some changes. As a person with AS changes to the 
expectations and assignments affected me differently; in some cases this lead to 
struggles. 
A Struggle with a Syllabus 
"Jarrett, it is 11:00. I'm going to bed, don't work too late," my wife told me. 
"I won't, I just need to finish this assignment," I replied. 
"Honey, its 12:00 a.m., are you still working on that?" my wife called down 
the hallway. 
"Yes!" 
"You need to get to bed, you have to be at work at 8:00a.m." she 
reminded me. 
"Okay," I relented and went to bed. In my mind the jazz worksheets still 
sat in front of me and I was working out the voicing in the saxophone section. I 
tossed and turned trying to turn it off, but I couldn't. I slid out of bed and went 
back to my office and picked up where I left off. 
"What are you doing?" my wife asked from the door of my office. 
"My homework." 
"It is 5:30 in the morning!" 
"I'm almost done, I just have to get this ready to turn in." 
"When is it due?" 
"Two days." 
"How close are you to finishing it?" 
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"I'm actually hitting save right now! I just need to print is, scan it, and it is 
ready." 
"So you're done?" 
"Yes, just three more assignments and I'll be finished with this week's 
stuff." 
"Three More?!? This is crazy! You have been up until 3:00, 4:00, or 5:00 
for the past few days. You need to email about this, no one can do this much 
work!" 
"I know! They trimmed the assignments down after the first two weeks. 
Of the 5 things I am doing this week only two are required, the other three can be 
used for bonus points." 
"What?!? Do you need the bonus points? What kind of a grade do you 
have in this class?" 
"I have a 102 right now." 
"Then why are you doing this to yourself? If you have finished the 
required things, don't do the extra." 
"I have to." 
"WHY?" 
"Because I have to." 
"That doesn't make any sense." 
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In the 10 years we had been married, and 4 years before that we had 
known each other and dated, my wife understood that sometimes I did things 
because I felt compelled. I had worked so hard my entire life to control and 
temper the compulsions and quirks of Asperger's Syndrome, but I did not always 
win. Intellectual understanding of a compulsion does not instantly give the ability 
to control it, in fact it can make it worse. It is almost like being a spectator to your 
own life. Your mind screams out "STOP IT! STOP DOING THAT!" but the body, 
controlled by some reptilian part of the brain, continues through a series of 
actions. Sitting at my desk night after night working on assignments that had 
been deemed overburdening by the Instructor of Jazz Arranging I KNEW I did not 
HAVE to complete them for the class at this point. .. except. .. 
Except. .. 
Except it was on the syllabus. When class has started I had taken the 
syllabus, the books, and the website and created my usual schedule. I had 
planned out when I would work on each assignment. With a degree in Theory 
and Composition and years of study under a former arranger to Count Basie, I 
admit to assuming I would complete the assignments for this class faster, but I 
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had a schedule that broke the assignments into daily chunks that would allow me 
to complete everything before the due date, right up to the final project. 
"I have to ... " I trailed off. 
Rigid Adherence 
Students with Asperger's Syndrome have demonstrated a preference for a 
visual learning style (Materna, 2007), or mixed modalities of teaching method to 
engage multiple learning styles (Kolb, 1981; Grasha, 1996). The least effective 
learning style for students with Asperger's Syndrome is the auditory; especially 
lecture (Weedn, 201 0) . The presentation of materials for the BU program utilized 
mixed modalities, with an emphasis on visual learning. 
Each course began with a detailed syllabus listing assignments and due 
dates. This allowed planning and preparation. A visual learner prefers detailed 
written instructions and a timeline or calendar remember the sequence of events 
(Greenleaf, 2008), which the program provided. Visual learners carefully 
organize their learning environment and their materials; these detailed syllabi met 
these needs. 
I joined the Boston University program in the second cohort, and was a 
member of the first offering of many of the courses. The majority of courses 
followed the syllabus given, with any alterations deemed necessary made for 
successive offerings based on the feedback of students and instructors. The 
Jazz Arranging class however had to be altered during the course. The number 
of assignments given weekly outstripped the ability of the majority of class 
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participants to complete. From comments on the message boards, it appeared 
that many students were overwhelmed. While I was working late into the night to 
complete the assignments, I maintained an "A+" average in the course. At the 
end of the third week reductions were made in the assignments given, with the 
option of completing the eliminated assignments for "bonus" points. I did every 
assignment every week, but not for the bonus, I did it because I had to adhere to 
my established expectations and routine. 
Ritualistic behavior and rigid adherence to routine are traits of Asperger's 
Syndrome (Sohn and Grayson, 2005) . A person with Asperger's Syndrome will 
often insist on strict adherence to established routine. Alteration of this routine 
can cause internal emotions of frustration and anxiety that manifest themselves 
as mildly as undetectable to outbursts of rage. Established procedure is 
paramount to a person with Asperger's Syndrome and in the face of forced 
change to their routine, they will often attempt to enforce the established routine. 
The 1988 film "Rain Man, " which details the relationship between an 
autistic man, Raymond Babbit, and his brother Charlie, contains a scene 
demonstrating routine dedication. During a cross-country road trip Raymond 
informs his brother that it is "Time for Wapner," a reference to the television show 
"The People's Court," which Raymond viewed daily at 4:00p.m. Charlie 
attempts to explain to Raymond that they are not near a television and cannot 
watch the program. Raymond becomes so distressed and acts out to a degree 
that Charlie stops the car and, through subterfuge, convinces a person at a home 
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along the road to allow them into her home to allow them to watch the program. 
Many who have experience with people with autism have observed this behavior 
first hand. 
Established guidelines and course syllabi are part of the majority of 
college courses, a method for teachers to communicate the expectations to 
students at the beginning of the course. For a person with Asperger's Syndrome 
a course syllabus, once distributed and studied, becomes written in stone. 
Alterations to expectations are viewed as alterations to routine. Some students 
with Asperger's Syndrome will ignore changes and continue with the original 
syllabus, while others will argue against the altered expectations (Sohn and 
Grayson, 2005). 
Each situation is different and a student completing the initial course 
requirements could fail to meet new objectives. In this case the failure was not in 
the teaching style or my learning style; it was my failure to advocate for myself 
(Schlabach, 201 0). I did not accept the altered expectations and followed the 
original syllabus and my plan for work completion. This failure to act did not lead 
to any negative repercussions in my academic achievement in this course, but in 
discussions with classmates and my wife I realized that I needed to be ready to 
discuss my situation with my professors. In my later courses I began to speak 
with my section facilitators and discuss my special needs. I was not asking for 
any formal accommodation; I just wanted to make them aware of my situation. 
Upon reflection, this action would have been previously uncharacteristic, 
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but I felt both a necessity and a comfort level to be open about Asperger's 
Syndrome. A person with Asperger' Syndrome tends to be closed to other ideas, 
to the point of being defensive and combative (Becker-Cottill, 2004), I had been 
defensive about being open concerning my impairments. The comfort level I 
began to feel in the BU Program, in my opinion, initiated a personal 
transformation of my views of my disabilities and me. 
Auditory Lecture 
Video lectures facilitated new ways to utilize this teaching method 
employing mixed modalities that incorporated visual and kinesthetic learning. 
Professors often utilized PowerPoint slides or animated visual to accompany the 
auditory lectures to engage visual skills. Kinesthetic learners tend to have 
difficulty staying in one place and enjoy "fidgeting" with small objects, this would 
be a distraction in a regular classroom, but was acceptable in the home 
classroom of distance education. Students with Asperger's Syndrome often have 
difficulty processing auditory information quickly and get lost (Stokes, n.d. ; Shore, 
2004); the use of video lectures facilitated starting, stopping, and rewinding as 
needed to grasp information. 
Classroom Communication - Email, Message Boards, and Chats 
Due to social challenges students with Asperger's Syndrome tend to limit 
their interaction, limit themselves, intentionally or unintentionally, to situations 
with minimal verbal/auditory experience (Elder et al., 2006). As previously 
discussed students also often experience difficulty in their relationships with 
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professors. The BU program facilitated coping with Asperger's Syndrome 
symptoms relating to interpersonal interaction by removing the physical 
interactions and utilizing communication methods that did not rely on the many of 
the nonverbal clues Aspies do not understand. 
Attwood (2009) acknowledges that the lack of social skills, lacking the 
ability to interpret social cues or share empathy with others, creates difficulty in 
interacting with others socially and making friends can be very difficult. Further 
communication difficulties including; the reluctance to make eye contact or a 
tendency to stare when speaking to people, and a failure to interpret physical 
cues, such as facial expressions and body language, as well as vocal inflections, 
humor, sarcasm, and other ideas expressed through tone, hinder the ability to 
function in social and educational settings where these skills are necessary. 
Communication with faculty through email, while lacking the immediate 
interaction of a personal meeting, fostered opportunities for me to prepare my 
thoughts, express them, and edit them before submission. The return 
communications could be read and absorbed without the distraction of physical 
symptoms and during my prepared work times of heightened cognition. The few 
times I communicated with faculty via telephone I found myself stymied and 
nervous, trying to understand tone and inflection and failing to comprehend their 
statements. Afterwards, without a written version of their comments, I was 
unable to correctly recall them. This is typical of Asperger's Syndrome students, 
and is easily eliminated with the use of electronic communication . The 
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interpretation of social cues can be a problem for Asperger's Syndrome students 
in their personal, collegial, and executive relationships, but the failure of AS 
students to utilize appropriate cues can also strain these relationships (Wolf, 
Thierfeld Brown, & Bork, 2009) . 
Real time online chats were a greater challenge for me, but I was not as 
hindered by the auditory processing deficiencies that usually occur for a person 
with Asperger's Syndrome. The chats were not aural, but typed . Since the 
conversations were via text the visual learning style and visual processing skills 
were utilized to comprehend the material. I could read the chat entries, formulate 
a response , and express myself clearly, whereas in a verbal discussion I would 
have had difficulty following the speakers and expressing my views (Attwood, 
2009). 
Group Discussions 
Due to the auditory processing difficulties experienced by students with 
Asperger's Syndrome and the social challenges that can render interpersonal 
communications difficult (Attwood , 2009) ; students with Asperger's Syndrome 
tend to avoid group projects and group discussions. A requirement in the 
majority of courses in the Boston University program required students to 
express their views on articles read and to critique their classmates. For a 
student with Asperger's Syndrome such an assignment in a classroom 
discussion setting can be terrifying and debilitating (Wolf, Thierfeld Brown, & 
Bork, 2009). 
203 
Throughout school I had struggled to work in groups; in both assigned groups 
and casual conversation. I was challenged by the symptoms of Asperger's 
Syndrome. I would hide in a shell, lost in the confusion created by the overload 
of people talking or I would dominate the conversation, preventing others from 
participating. During my coursework at Boston University I was faced with 
communicating with my classmates. The utilization of message boards and chat 
programs facilitated my participation as a member of group discussions in a 
manner hereto inexperienced. 
A Group Discussion 
Jarrett: Good evening and welcome to our chat on the Article. I would 
type the title, but we don't want to be here all night! Before we pick it 
apart, would anyone like to make any general comments on the article? 
Perry: Yes--NOT a good example of research!© 
Harry: Kind of a "loose" study in my view. 
Jarrett: Too subjective in nature and it is so loose because it's a 
descriptive research/nonexperimental 
Carry: I thought that too, Jarrett. It did "echo" mixed method with me. 
Harry: It was interesting to have such data analyzed though 
Ronny: I am not sure what was accomplished. They just found what was 
already known and stated in the Lit review. 
Jarrett: I offer descriptive/non experimental. .. even though it LOOKS like an 
experiment 
Carry: That's what I had, Nonexperimentai/Descriptive. 
Ronny: I agree with Jarrett. 
Perry: Agreed .. . is it fair to say that it compares factors? 
Carry: Yes, I think so. 
Jarrett: Using Phillips I think of it using his definition, and would have 
reversed the words Non Experimental Descriptive 
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Barry: Wasn't there also an element of correlation in that they were looking 
for how experience correlates to the frequency and types of comments? 
Jarrett: I think the factor they are measuring is how one's experience 
affects you perception of teacher effectiveness. 
Perry: Is it correlation or comparing? 
Harry: Comparing in this study. 
Perry: Why mixed methods? For it to be mixed there would have had to 
been a true/quasi experiment--was there here? 
Jarrett: I thought mixed because the written responses even thought 
brought down to positive, neutral, and negative, were very qualitative 
Larry: Well on page 7 of the article authors said "after analyzing written-
comment data" leads me to think qualitative type research 
Jarrett: Also, they use the word CODING a lot, which appears all over 
Creswell in Qualitative, but not Quantitative 
Perry: Were in Criswell is that located? I need to reread? 
Jarrett: Here on 227, the first paragraph and page 228 the last paragraph. 
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Carry: In Quantitative, you can have a survey using structured 
observation, so I think that mixed methods can be eliminated, even though 
it "appears" to lean in that direction. 
Harry: In coding subject responses, does it qualify as quasi-qualitative 
experiment? 
Perry: Yes I see that--but chi-square is not qualitative in nature--that's 
stats words 
Jarrett: The word coding buzzes me for some reason but the use of so 
much Statistical analysis reads like Quantitative, which leads me to think 
we should question the design of this one when critiquing the article. 
Perry: I see what you are implying, but I think the study itself is very 
convoluted in the way it was set up, and I think that the stats are a little off. 
Jarrett: This thing does not fit any type of experiment because there is no 
control group 
Perry: That sticks out to me. 
Harry: Yes, I think that could be a problem. The lack of a control group 
leads me to see this as Non Experiment Descriptive/Correlation vis-a-vis 
Phillips 
Carry: Phillips, on page 156, in reference to Quantitative, "Surveys occur 
in basically four formats, and one of those formats mentions "structured 
observations." 
Perry: This is why I'm leaning towards descriptive since they use a 
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numerical as their analysis Phillips discusses this on p. 155. 
Jarrett: I have seen it as descriptive; the longer responses are not exactly 
correlational. 
Harry: Okay, I'm sold I see it as descriptive. 
Larry: Okay, looking over page 156 in Phillips I get it; non- experimental 
research- survey research ... I see it now, thanks! 
Perry: I do think we can call this use of nonparametric test though (Phillips 
p. 180). I hate to say it, but this article at times looks like they worked out 
the Stats as window dressing. 
Jarrett: Dr. Terry and I were discussing this and she said, "You should 
realize that more published research is full or errors and holes, than is 
correct in its conception and execution" 
Perry: Jarrett-you're correct-that is the one thing I have learned so far in 
this class. Also bear in mind that due to issues of space most articles in 
journals don't even mention the hypothesis/null H. but leaves it to the 
reader to figure that out--the same w/reporting Type 1/11 errors 
Jarrett: Well , I think that about nails down design of the study .. . shall we 
move on? 
The preceding conversation took place on a message board over the 
course of more than four days. I was a full and equal part of this conversation, 
and while I did take the lead with some ideas, I did not dominate the 
conversation . 
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Utilization of email and message boards eliminated the reliance on hard to 
interpret clues. The increased usage of computer based chat in society has also 
lead to increased usage of emoting, or plainly explaining emotions behind 
phrases, and emoticons, symbolic representations of emotions and phrases 
meant to convey the information that tone, inflection, and physical cues present. 
In the example conversation one classmate inserted a "smile" emoticon, ©,to 
indicate that her statement was meant in jest. This action enabled me to 
interpret her meaning clearly and proceed; conversely in a face-to-face 
discussion a person with Asperger's Syndrome would generally fail to recognize 
the intention of the speaker (Attwood, 2009). 
The struggles with communication and social beha'vior can create 
problems for a student with Asperger's Syndrome in their interpersonal and 
collegial relationships with classmates, but Wolf, Thierfeld Brown, and Bork 
(2009) point out that these same issues can cause problems in the executive 
relationship with faculty. Fortunately the same communication methods that 
abrogated Asperger's Syndrome symptoms with classmates readily transferred 
to facilitators and faculty. 
As if designed for me ... almost 
Engaged in the reflective writing exercises necessary to complete this 
research I came to believe that the Boston University program, as I participated, 
was, baring a few exceptions, almost as if designed for a person with Asperger's 
Syndrome. The utilization of the facilitator as the predominant teachings style 
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(Grasha, 1996) and the delivery of course content invoking multiple modalities 
(Materna, 2007) fit my learning style. The layout of the courses, one at a time, 
also facilitated my learning style in that I was not overwhelmed with too much at 
one time (Weedn, 201 0; Wolf, Thierfeld Brown, & Bork, 2009) . The independent 
home environment provided the opportunity to prepare an environment that best 
suited my physical challenges and to work at times when I was cognitively at my 
best (Baron-Cohen, et al. 2009). Communication through electronic mediums 
facilitated social interaction with classmates and faculty without social anxiety or 
the social interaction difficulties associated with Asperger's Syndrome (Attwood , 
2009) . 
I grew in confidence as a student and was exposed to new ideas that had 
begun, in some respects without my notice , to alter me as a person, a student, 
and a teacher. As I neared the end of my coursework a worry began to grow in 
the back of my mind; the Qualifying Exams that had been mentioned in the 
summer of 2006. While I knew that they were listed in published BU 
requirements , that had not been listed in the original published literature sent to 
me following my initial contacts with BU and following my enrollment. 
We were informed that we would have three opportunities the take the 
exams, failure to pass them in these three attempts would lead to removal from 
the program. Timed tests were always a weakness. When taking timed tests , as 
noted in chapter 4, I often encountered difficulty. The mental challenges with 
processing and the physical difficulties with writing worried me greatly. However, 
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I had gained a great deal of confidence as a participant in the program. I decided 
to brazen it out with the QEs. 
I believed that I could pass them easily because despite some difficulties, 
predominately I had found success in this BU program. 
Surely I could handle this easily. 
I was wrong. 
210 
Chapter 7: Overcoming Fear and Seeking Accommodation 
BING! 
My computer rang out the bell-tone that indicated a new email. 
I glanced up at the screen and saw the subject in red with an urgent marking, 
"QE Results." I had made the first of the three attempts I would be allowed to 
take the qualifying exams. Whether or not I would be allowed to continue in the 
BU program and complete my degree hung in the balance based on the results 
of this test. 
It is amazing that the human heart can go from resting at 72 beats a 
minute to pounding in the ears at 110 in a split second. A shock of cold ran down 
my spine and my stomach instantly turned. Sweat beads formed on my brow. In 
my mouth I tasted metal. 
I knew what it would say. There was no doubt in my mind . I was 100%, 
completely, unalterably, by damn CERTAIN that it would tell me I failed the QEs. 
The email would contain no new information. I reached to the mouse to open it. 
Then I hesitated ... 
I KNEW what it said ... 
I FAILED ... 
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But. .. I didn't KNOW that for sure, I believed it, but I did not know it. I realized at 
that moment how "Schrodinger's cat," a thought experiment that demonstrates 
the flux of quantum mechanics and indeterminacy. An interpretation of it would 
be to place a cat in a box with a small amount of radioactive substance and a 
Geiger counter attached to a glass vial of poison and a hammer device and wait 
one hour. If the Geiger counter activates in response to the decay of the 
radioactive substance the hammer strikes the vial, releases the poison, and kills 
the cat. As the amount of radioactive matter is so small it may or may not decay 
within the allotted hour; thus at the end of the hour the cat is both equally alive 
and dead until the box is open and the answer determined (Schrodinger, 
1935/1983). 
Until I opened the email I had failed , but I had also passed. There was still 
the chance that the email said I had passed . Opening it would eliminate one of 
the two possible outcomes; but until it was open BOTH outcomes were still 
possible! 
My heart beat faster as I moved the mouse across the screen. I realized I 
was almost hyperventilating . What if? What if? 
CLICK ... 
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I slumped in my chair ... there itwas ... in black and white .. . FAILED! 
It took me a few minutes to get my head around it. I had prepared myself for this . 
I told myself what would happen. I wasn't surprised at all, or so I had thought 
until that moment. In some part of my mind I had held out hope that I would have 
passed. 
DAMNIT! DAMNIT! DAMNIT! 
I was in the same place I found myself time and again when I struggled. 
was mad. 
NO! 
I was PISSED! 
Frustration is common for me, and from what I hear from others with 
Asperger's Syndrome, I am not alone. How many times would I "do my best" and 
fall short? 
I had made it through the courses almost. .. almost ... if it had been custom 
tailored to me, now at the end Asperger's was going to stop me? I knew what to 
say and how to say it; I just could not make my mind and body get it out. If only 
I had more time, if only I didn't have to process so much at one time, if only ... 
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A Shoulder to Cry On and a Slap in the Face 
"I'm sure they would give you more time, which would be a normal 
accommodation for Asperger's Syndrome." I was listening to my older brother, a 
professional counselor and college professor. In all matters academic I talked to 
him; he understands my circumstances better than anyone else I know. 
"I want to do this on my own without any help." 
"Why?" 
"I want to prove I can do this. " 
"Do you think more time somehow means you didn't?" 
"Yes .. . no ... it's more complex than that." 
"It is not like your diploma would say 'Doctor of Music Arts' with an asterisk 
and a note at the bottom saying 'Q.E. passed with accommodations for 
Asperger's Syndrome." 
"But I don't want anyone to question me." 
"Who would question you?" 
"Me?" 
"You always do this. You have dealt with this since you started school. 
Time and again you want to plow through things; never wanting to acknowledge 
your disability. " 
"That is EXACTLY what I am talking about, 'YOUR disability! ' I am sick to 
damn death of those two words. Everything I do comes back to those two 
words." 
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"What do you mean?" 
"People and their condescending phrases. 'You did great work, especially 
for someone ... with YOUR disability,' or 'For someone with YOUR disability, you 
certainly cope well.' I HATE that, it's like everything I do someone has to add 
that ending, its like pity." 
"Its not pity, people are impressed ." 
"I don't believe that. I think they pity me ... or worse." 
"Worse?" 
"Nevermind ... " 
"Tell me what you mean." 
"When people add the phrase 'YOUR disability' then I think they either 
qualify or dismiss it. Adding 'YOUR disability' means it doesn't count the same. 
I think there is a bit of relief too." 
"Relief?" 
"I think people look at me and think 'He has to deal with 1 00 extra things 
to get out of bed and go to work, I am glad I don't have to that," I believe they 
think 'There but the grace of God ... "' 
"So you want to prove something?" 
"Yes." 
"Then it sounds like you're proving that you're stubborn enough to cut off 
your nose to spite your face." 
"Why?" 
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"You have worked your entire life to deal and to cope. You have done 
things JUST to prove you could do it. Now, you are willing to give up because 
you don't want to accept that you have a limitation and need some help. You are 
willing to quit because you CAN'T cope just on your own." 
"That isn't it!" 
"Yes it is. You need to contact the school, ask for a little more time, and 
they will work with you. Do you think they are going to give you an easier test?" 
"No ... " 
'Then what is the problem?" 
"If they give me some accommodation, then I won't have earned it like 
everyone else." 
"You're right, and if you took the test and passed it WITHOUT 
accommodations you will not have earned your degree like everyone else. You 
have had to work harder and longer every step of the way than your classmates. 
That's what you are missing. No one is giving you a free ride, they just make the 
fare the same." 
That last line hit me like a ton of bricks. 
Reaching Out for Help 
"Office of Disability Services. May I help you?" 
"I'm not sure who I need to speak to. I wanted to speak to someone 
concerning modifications. I have Asperger's Syndrome and I am having some 
troubles with tests." 
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"You need to speak with Dr. Wolf, let me transfer you." 
This was the hardest phone call I had ever made. I was embarrassed to 
call and afraid of what would happen. I had no expectation or idea how this 
would end. 
Dr. Lorraine Wolf, the director of Disability Services listened to me as I 
explained my plight. I explained to her my fears and trepidations, which she 
allayed . She assured me that it was common for students with Asperger's 
Syndrome to need, request, and receive accommodations during testing. She 
asked me to send her a detailed letter explaining my situation and paperwork 
supporting my diagnoses, which I prepared and sent to her directly. We spoke 
via email and telephone and she began to communicate with the music 
department. 
Initially I believed I should not have to take the QEs as I was not made 
aware of this requirement when I started the program and it did not appear in any 
of the printed or online materials I studied before or after I joined the program. 
The first time I, and the students in my cohort, became aware of this was the 
email from Dr. McManus. Dr. Wolf communicated with Dr. Patrick Jones he 
wrote a response that explained the requirement and where it could be located in 
the Graduate Handbook. Understanding the necessity of the QEs I spoke again 
with Dr. Wolf concerning accommodations. I was worried, no terrified , about the 
test. I knew that I would never be able to pass it without help. 
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Accommodating Asperger's Syndrome 
Accommodations for students with disabilities must walk a fine line. 
Students need to be given a chance to work on a "level playing field," while the 
integrity of the educational process must be assured (Schlabach, 2008; Weedn, 
201 0). Dr. Wolf and the music faculty worked to assure that I would have a fair 
opportunity to demonstrate my knowledge, but in a manner that would be 
academically rigorous. Understanding the physical, social, and communication 
challenges of Asperger's Syndrome on the part of Dr. Wolf, and the academic 
needs of the program by the music faculty lead them to craft accommodations 
that served both needs. 
I received an email from Meredith Cooper Mascolo, who at that time 
served as Program Manager of online programs at the College of Fine Arts, 
informing me of the accommodations granted . The three essay questions I had 
to write had originally been scheduled for two-hour intervals. Needing time to 
process and follow my writing methodology I would be allowed four-hour blocks 
instead, spread across three days; one question per day. My testing 
environment would be a solitary room where I could type at a computer. The test 
questions and expectations would not be altered in anyway. These two simple 
accommodations, which may not appear to be much, made all the difference. 
Knowing I had time to plan out my answers and follow my process alleviated 
much of my anxiety; I began to prepare for my scheduled test in April of 2009. 
My writing process is slow. Like many with Asperger's Syndrome my 
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difficulties in communication also encompass the written word (Attwood, 2008) . 
follow the systematic method, which could be classified as ritualistic behavior, 
which involves plotting the answer, outlining , and writing. Combined with 
dyslexia and the skills used to cope with it, I write slowly and deliberately. Two 
additional hours, to me, was the difference between getting through half of my 
process and completing an answer. 
Advocating for Myself 
My brother had accused me of being "bull-headed" and plowing headlong 
into situations without proper planning. Our conversations over the years and my 
experiences supported by the research literature revealed that, as loathe, as I am 
to admit it, I have often tried to hide my disability. I was raised in a period 
dominated by the independent imperative and I viewed being neurodivergent as 
being "wrong," not a different way of being (Shore, 2004). I feared that others 
would stigmatize me for being different (Greenleaf, 2008) . 
When seeking a testing site for my second QE attempt I spent time 
researching the test sites, visiting them, and making myself comfortable with the 
location . I decided to take the test at the University of Alabama at Birmingham 
(UAB). I had lived in Birmingham, my parents still live there , and I was familiar 
with the campus. I spent a day touring the site, visiting the testing center, and 
meeting the testing coordinator. We discussed my accommodations and how 
they would be handled. 
The testing center was on an upper floor of a building with little foot traffic, 
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the testing room was small, but comfortable and I would have complete privacy 
(the testing coordinator would monitor me through a mirrored window) . There 
were temperature controls for that room to insure my personal comfort and I 
could control the lights. Additionally the room had a white noise generator, 
similar to one I utilize in my home office, to block out atmospheric noise. Better 
prepared for the environment this time I took the tests in April of 2009. 
The Aftermath 
"How did it go?" was the greeting I received on the phone from a 
classmate, Carolyn Hodel, who has been a study partner and cheerleader as I 
had prepared. Carolyn had passed her Qualifying Exams during the previous 
round and was a great encouragement. She had asked me to call her the day I 
finished the last part of the test. 
"I'm scared, excited, thrilled, and sick! I think I did it. I think I put it all 
down," I told her. 
"You know that you know it, you just needed to believe you could do it. 
Now that you aren't scared of the test, you were able write." 
"Knowing I had time made it easier. You know it takes me 30 minutes just 
to start writing . Last time I was so afraid of running out of time I tried to write 
before I could plan. This time I was able to read the question, think about it, and 
craft an answer. " 
"How do you feel?" 
"Good ." 
"Now you just have to wait for the results." 
"This is going to be worse than Christmas!" 
"Good luck let me know when you find out!" 
Letting the Cat out of the Box 
BING! 
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I was sitting at my desk working with four Advanced Placement Music 
Theory students when the email arrived . I saw the subject line: QE Results. I 
clicked it open and downloaded the attached file. My hands shook as I moved 
the mouse to click the file and read it. 
I paused. 
"Breathe in and out. .. slowly," I thought to myself. 
My heart was racing .. . on the mouse my fingers began to thrum from pinky to 
index .. . I made my hands be still. 
CLICK 
"Music Education: Passed" 
"Musicology: Passed" 
While I am not one for emotional outbursts I am fairly certain everyone 
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within my ZIP code was aware that something had transpired. I immediately 
called my wife; I had been planning for this moment and had a speech ready for 
either result. 
Hi, I've got some bad news. 
Oh No, What? 
We are going to have to cancel our plans to go to Tennessee in June. 
Why? 
I'll be in Boston for my residency. 
AWESOME! 
I need to call everyone and tell them! 
Carolyn? 
She will be first. 
Congrats .. . love you ... bye! 
Realizing Who I Am 
The realization dawned on me; I had made it through the program with 
only modest accommodations applied to the Qualifying Exam. I was proud of 
what I had accomplished and myself. I thought back to the times when I had 
been embarrassed and ashamed by Asperger's Syndrome. I thought of all the 
parents I had talked to who had just had a child diagnosed with Asperger's 
Syndrome and the look in their eyes as if their child had just received a death 
sentence. I was now proud to look at these parents and let them know 
Asperger's isn't a curse, but it is a challenge. I had been able to accomplish so 
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much and their children could too. I had found a way to further my education in 
ways that many would not believe. I wanted to share that as an example, and 
share how well the educational model Boston University had developed had 
worked for me. 
Communicating with my advisor I began to discuss my desire to use my 
dissertation to explain the challenges of Asperger's Syndrome and demonstrate 
how the distance learning system used by Boston University had enabled me. 
After much discussion the idea of an autoethnography was raised. I only had a 
few weeks to prepare my proposal and attend my residency, but in that time I 
read several examples, as well as books on the subject. Having completed the 
program and passed the Qualifying Exams I prepared for my residency and 
dissertation proposal. 
Residency & Dissertation Proposal 
I stood before my colleagues. I was the last person to present my 
proposal in my group, thus more time to get nervous as I waited. As I sat 
through the proposals of my fellow students, I looked over my notes trying to 
keep myself in the proper frame of mind. The fear I felt now wasn't Asperger's 
at work, it was the same tingle of fear many people feel when standing up in front 
of a group. As a teacher I stood in front of classes all day, I told myself that this 
is just like any other lesson I presented. I was about to present my proposal to 
the faculty committee who could accept it, modify it, or reject it. My original 
adviser has been clear, the faculty was willing to listen to a proposed 
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autoethnography, but that did not mean they would approve it. 
For a little over a week I had worked with members of the Boston 
University faculty on the proposal. Day after day of writing, researching, and 
editing, in a process that seemed unending. I was encouraged as the faculty 
members I worked with encouraged my exploration into the methodology, and as 
their comments reflected fewer major revisions just minor edits. Two days before 
the proposal hearings Dr. Higgins told me that I was ready to prepare my Power 
Point presentation. Waiting in the lobby for my turn to come around I was 
scared, but confident. They called my name. 
It was time. 
Standing in front of the committee and my colleagues I opened my 
notebook and began by presenting the opening stories of my introduction. While 
it might have been a bit theatrical I asked everyone to close their eyes and let me 
tell them a story. I raised my hand next to the table and brought it down with a 
CRACK! 
I was 37 years old . 
Chapter 8: A Teacher Transformed 
I sat at my computer after school one afternoon typing away on this 
dissertation when a student popped in the door. 
Hey Mr. Farrell, I was wondering if you ... hey, whatcha doing? 
I'm writing ... working on my dissertation. 
What's that? 
It's a research project I am completing; it's the last thing I have to 
complete for my Doctorate. 
What's it about? 
"Me," I said with a big smile. 
You're researching yourself? 
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It's a little more complex than that, but yes. I am writing about my identity 
as a person with Asperger's Syndrome and how my study at Boston [University] 
changed my view of myself. 
That's neat. 
I think so too. 
A Safe Haven 
There was a time when I could never have been so open with a student, 
now I tell new students about myself during our first day of class . I talk to them 
about my diagnosis and about my quirks. This research brought that change. I 
was forced to confront my self-image and able to view me through new lenses 
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that incorporated the information gleaned during my time at BU and in preparing 
this research. I am open and honest, and I am now a mentor to several students 
who are struggling with their identity as students with Asperger's Syndrome and 
Autism Spectrum Disorder. I wouldn't be serving in this role without BU and this 
research . 
As I wrote the last sentence of the previous paragraph (During my lunch 
time), a student walked into my office, a student I mentor, because he needed a 
quiet place to calm down and talk through something. I won't reveal all of the 
details, but he had just had one of those "Aspie" moments. The bell schedule 
had been altered for the day and he checked into school late. He went to the 
class he would have been in on a regular schedule, but on this altered schedule 
it would not start for 10 minutes. He walked in and the teacher told him he was in 
the wrong room. Someone in the class made a comment, a snide remark, the 
entire class laughed. He was embarrassed, he was hurt, he was mad and he 
needed to cool down. My office, which I have made over as a safe haven for me, 
has become one for several students in our school are diagnosed AS and ASD. 
The student sat across from me venting his ire over the embarrassment 
he had to endure just because a schedule change is hard for him to make. As he 
spoke he punctuated some of his words by smacking his hands on the arm rests 
of the chair ... and with every "crack" of skin against the hard plastic the vivid 
memory came back I was glad I was here. I was happy to be the ears he 
needed. I was proud that I could look at him and say, "I understand" and we both 
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knew I truly did . 
If I had a safe haven what would have happened to me when I was 11? 
How different could my story be today if there was someone there who 
understood what I was going through and was there to talk me through it? What 
if someone had just been there to listen? I will never know, but I hope I can do 
some good for those students I work with now. 
Changes to the self 
Writing this autoethnography has been the most difficult, draining, painful; 
yet exhilarating, freeing, and rewarding experience in my life. I wanted to give a 
voice to the person who has Asperger's Syndrome and feels they are wrong and 
do not have a place. I wanted to tell my story for others who could utilize my 
experiences as a touchstone of understanding of themselves or people in their 
lives touched by Asperger's Syndrome (Ellis, 2004). I believe that telling my 
story might help someone else understand and accept a different way of being 
(Shore, 2004). 
To tell this story I had to plumb the depths of memories that I perhaps 
would have preferred to let lay. Yet, without facing our own pains and trials we 
can sometimes fail to fully embrace our successes and joys. At this point in my 
life I understand who I am, how I am blessed, and hope that I can share with 
others. Before I began the program at Boston University I tried to keep people 
from associating me with Asperger's Syndrome, now I am secure, confident, and 
happy that it is a part of who I am and realize that it shapes my identity. 
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I was reluctant to talk about Asperger's Syndrome, although I was 
sometimes asked to counsel parents of newly diagnosed children. I was afraid to 
talk about it at school with my colleagues or students. Now I am open and vocal. 
I am proud to be a person with Asperger's Syndrome. I am proud because I 
know that there is nothing wrong with me; I am just different and that there are 
others like me who experience the world the same way. Our perspective and 
abilities help the world around us by offering a different view and voice to our 
culture. 
Shore (2004) believes that people with Asperger's Syndrome have nothing 
wrong we are just different. It seems like such a simple concept, but it is one that 
I never truly understood or believed until I began to undertake this research . The 
more I read about people like me, and how we function in society, the more I like 
us and me. This change of perception freed me from my fear and self-loathing at 
last, a journey that began so many years ago in Dr. Browning's office. 
A Student for Life 
Before I enrolled in the Boston University program I did not actively work 
to be a lifelong learner. I had completed my master's degree and , other than the 
occasional magazine article in a music publication, I did not read and study new 
literature and research. I had let myself become a stagnant student. I was not 
seeking new knowledge and understanding. I had seen graduation day as a 
finish line, not a checkpoint. 
Learning about research, how to conduct it, read it, and utilize it changed 
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my view on continuing learning. Following my coursework at BU I may not sit as 
a student in a formal class again, but I have made it a point to seek out lectures, 
conferences, and presentations. I read regularly read journals seek new 
information and insights that can aid me in my professional and personal life. 
I do not focus solely on Asperger's Syndrome, while it is a part of my 
research. I seek to know more about my profession and the newest studies of 
teaching , new understanding of historical events, and the evolution of the music 
teaching profession in our contemporary world. These changes to my view of 
self and being a student directly affect the greatest change brought about by my 
time as a student in the BU Program. 
A New Teacher 
In my office a handful of students were gathered. They are the sections 
leaders of my band program. We are planning small group rehearsals that will 
take place in class later in the day. 
I started the discussion , "Walt, I want you to take the percussion section 
and work on this new piece. Give Andy an opportunity to teach the new snare 
parts and Jimmy a chance to work out the tonal bass drums. We need to start 
exposing them to chances to teach if they want to be section leaders next year." 
"Jimmy has had several opportunities ... and he hasn't done much but play 
around. I was thinking we should see if Sherry steps up given a chance," my 
senior captain said. 
"Try it," I said. 
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"Elizabeth, do you want to work flutes and clarinets , or split the sections? 
If we split, who will run the flutes?" 
"I want to split and put Melanie in charge of flutes ," said my senior 
woodwind captain. 
"All right, let's keep brass in a large group and keep saxes with the brass 
since they double the horns; Jerry conducts while Darry, Jim, and Ben walk their 
sections and make corrections. I will walk between all the groups today, 
observe, and offer comments. Any Questions?" I asked. 
Nods and the students departed , these student lead rehearsals we started 
have really helped ours students grow. 
For the majority of my career I was a person who used their love of music 
as a source of a career path, but professionally I was driven by fear and 
insecurity. Cooper (2003) points out that people who experience self-loathing 
are driven by insecurity, hypersensitive to criticism and driven to receive praise 
and admiration from others. I realize now that as a music teacher these 
negatives existed and infected my teaching and my relationships with my 
students. 
Because I was insecure I tended to be tyrannical , not listening to input for 
fear that it would be seen as weakness. As a teacher I utilized the style Grasha 
(1996) calls the Formal Authority; I gave feedback, established goals, 
expectations, and rules for conduct with a focus on providing a rigid structure for 
learning. While this was effective in producing the performance results I pushed 
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my bands to attain, it caused me to inflexible in dealing with students. I treated 
all students in the same manner, I was distant, and I was not attentive to the 
differing needs of my students. As I conducted this research I admit I was 
ashamed to see that I did not treat my students as individuals and serve their 
needs better. 
While a student in the BU program I recognized that the facilitator style of 
teaching fit well with my learning style. I did not immediately realize that it was 
also influencing me as an educator. Reflexive writing exercises revealed that the 
longer I was a participant in the facilitated classroom in the BU program, the 
more I began to emulate and incorporate elements of this into my teaching style. 
Reexamination of my educational experiences as related in my journals 
from Elementary School through Graduate School uncovered an interesting fact. 
The teachers I had most enjoyed utilized elements of the facilitator style of 
teaching. This examination also revealed that I, as an educator, had failed to 
utilize this model effectively. 
Beginning with the 2009-2010 school year I made a conscious effort to 
modify my teaching style to better incorporate the facilitator model. I spent less 
time on the podium in band rehearsal and more time putting students in charge 
of rehearsals. I was there to provide guidance, but I empowered my students to 
take responsibility for their own efforts and achievements, as well as those of the 
group (Bentley, 1994). I guided the group towards established goals, but as I 
worked to cultivate confidence in their abilities as performers and instructors the 
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students took the responsibility for the success of the program and their 
individual achievement. In the time period since I began to embrace this 
method I have seen not only a remarkable increase in individual and group 
technical skills, there has been a reduction in discipline issues and an increase in 
the Esprit de Corps of my band program. 
As I altered my teaching style to embrace the facilitator, I began to look 
for other ways to grow as a teacher and incorporate multiple teaching styles. 
sometimes became a delegator to assist my students in becoming more 
autonomous by letting them work independently on projects individually or in 
small ensembles. Better acceptance of self aided me in having the courage to 
serve as a personal model. As my ensembles approached performances I 
moved back to the podium and resumed the role of formal authority to insure that 
the group was ready to perform and reach our goals for performance (Grasha, 
1996). 
As I have begun to experience transformation I tell my students that I have 
Asperger's Syndrome and explain the characteristics to them. When I would 
have avoided things in the past I do them now, and if I have difficulty I state why 
without embarrassment. I believe that my frank and open stance has opened the 
eyes of my students and this level of honesty has improved my relationship with 
them. My students understand me better than before and, in my view, accept me 
more for my quirks that I used to work so hard to hide. Now that I feel more free 
to embrace who I am, I am a happier teacher with happier students. 
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Hypersensitivity to criticism in hindsight made my relationships with other 
teachers, students, and parents challenging . I exhibited the tendency to take 
simple questions, suggestion, and constructive criticism as a personal attack. 
have learned through this process that people are not attacking me, or 
Asperger's Syndrome; they are just trying to be a part of the process and have 
input. For lack of a better term, I have learned to play well with others. In the 
past two years working with my students we have used round table discussions 
to create our half time shows for marching band , a process I formerly did alone, 
and the shows put on the field in 2010 and 2011 earned higher ratings and more 
audience excitement/response than any shows I have fielded before. 
My need for praise to deflect my own negative self-feelings affected me as 
a music teacher. I often selected music far too complex for my students and then 
drove them to succeed so that I could have the praise of being a great teacher. 
pushed students to audition for honor ensembles and solo and ensemble 
contests so that I could have the most students participate. I attended extra 
marching contests and parade events in a search for more praise for the 
band ... and its director. While I cannot say that my students suffered from being 
pushed to excel, I believe I was not driven by the needs of the students but by 
my desire to be seen as an outstanding director. I now choose our music, 
performances, and contests based on what is the best musical education 
opportunity for my students and our program without a thought of how this can 
affect others view of me as a teacher. My focus is on my students' success, not 
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mine. 
I have also embraced the role of public advocate for Asperger's Syndrome 
and music. I have begun speaking with special education coordinators about 
interventions with music for students with Asperger's Syndrome. I have spoken 
at music conferences to general music teachers, choral directors, and 
instrumental directors concerning affective strategies for students with Asperger's 
Syndrome. While I am only at the beginning of these activities this new step in 
my professional life is a direct result of the Boston University program. 
I also began to question what is a successful teacher? For years I was 
driven by a belief that a successful band director was someone who accumulated 
high rankings, awards, and recognition for the quality of their band performances. 
I pushed students to perform in honor ensembles and competitions, as noted, so 
that my program would be seen as a bastion of strong players. By this standard I 
was successful; my bands regularly were rated "superior" and many of my 
students won awards and honors. 
However, I was not focused on my students, their needs, their goals, and 
their growth. Examining how music transformed my life has moved my focus as 
a teacher from winning trophies and awards to making music a positive part of 
my students' lives. Instead of believing that winning a trophy gave my students a 
feeling of accomplishment and worth as a music student, I now believe that 
empowering them to be partners in the creation of music, which often leads to 
the same awards, creates greater satisfaction and growth. The journey is what is 
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important; contests and awards are a gauge of achievement, not an ultimate 
goal. I believe that in the past few years I have become an even more 
successful teacher and that I will make a greater impact on the lives of my 
students because of the transformation facilitated through my studies at BU and 
this research. 
Summary 
Diagnosis of Asperger's Syndrome is on the rise in the United States. 
Since the diagnosis first became part of the DSM-IV in 1994 a generation has 
grown up, entered college, and begun to enter the work force. Students with 
Asperger's Syndrome have a differing neurological make-up; thus the name 
neurodivergent (Greenleaf, 2008). This neurodivergency manifests itself 
physically and psychologically (Schlabach, 2008; Attwood, 2009, Baron-Cohen, 
2008). Those with Asperger's syndrome have difficulty functioning in many 
social environments, interacting with other people, and understanding the world 
around them (Schlabach, 2008; Attwood, 2009). 
Many with Asperger's Syndrome see themselves as a minority culture 
struggling within a majority (Shore, 2004; Greenleaf, 2008). Others view people 
with Asperger's Syndrome through a medical lens as people with disabilities who 
must be accommodated to function within society (Greenleaf, 2008). The 
majority of research of Asperger's Syndrome is through the medical model of 
disability (Molloy & Vasil, 2002; Greenleaf, 2008), which perpetuates the practice 
of defining the diagnosed by the characteristics of the diagnoses instead of their 
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individual talents. Further, the individual is seen not as a person, but as the 
burden of their symptoms and the cost in time and money to accommodate them 
(Dudley-Marling, 2004). 
One area that presents particular difficulty to people with Asperger's 
Syndrome is education in the model typically utilized in American schools 
(Schlbach, 201 0; Attwood, 2009; Wolf, Thierfeld Brown, & Bark, 2009). My study 
presented a personalized account of my experience as a member of an E-
learning program with the intention of illustrating the power of reflective 
examination of educational experiences. My study was designed to answer the 
questions: 
1. What is Asperger's Syndrome and how does it affect education, generally, 
and music education specifically? 
2. Which challenges to education are the results of the characteristics of 
Asperger's Syndrome and which are conflicts with the dominant American 
Culture? 
3. How does the content delivery utilized by Boston University serve the 
needs of a student with Asperger's Syndrome? What specific traits of the 
program are positive to the educational experience of a student with 
Asperger's Syndrome and what areas create challenge? 
4. What accommodations, if any, provide an equality of opportunity for a 
student with Asperger's Syndrome? 
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5. What impact has completion of the program and this research had on me 
personally and professionally? 
This study was framed utilizing the Social Model of Disability and Social 
Construction Theory. The qualitative research approach of autoethnography was 
employed as my research approach. Multiple data sources were used such as 
my journals, class assignments, emails, and online discussion transcripts . This 
data was refined, coded and analyzed to craft a first person narrative that invites 
and engages the reader into the cultural experiences of the writer (Ellis and 
Bochner 2000). 
The literature review for this study covered the following; literature on 
Asperger's Syndrome that included history, definition, diagnostic criteria, 
incidence rates, causes, and neurological brain function was studied. 
Additionally general research and information related to Asperger's Syndrome 
was sought out on teaching and learning styles, the impact of Asperger's 
Syndrome on secondary education , and accommodations for disabilities under 
the Americans with Disabilities Act. To frame this study properly as an 
autoethnography, research regarding the culture of Asperger's Syndrome, 
American Culture, and the philosophical lens utilized were also explored . Chang 
(2009) states that autoethnography can be transformational for the author and 
reader, therefore the review concluded with research related to transformational 
education. 
In order to craft an autoethnography I researched the literature on this 
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burgeoning form of qualitative research. I conducted this study to contribute to 
the body of research on Asperger's Syndrome, but did not utilize the dominant 
medical model of disability or narrative discourse. I set out to present a case 
study of an individual from a minority culture of Asperger's Syndrome working 
within the majority culture of America; specifically in post secondary education in 
a distance program. This study was conducted to give a voice to my experiences 
and provide a record of these experiences that, hopefully, would resonate with 
readers who are affected by Asperger's Syndrome or are associated with those 
who are. This study would, hopefully, lead to a greater understanding of the 
perspectives of a person with Asperger's Syndrome. 
Findings 
Examining my experiences as a student in the BU program, initially I 
focused on the primary question, "How does the distance educational model 
serve the needs of a student with Asperger's Syndrome?" My findings indicate 
that, utilizing myself as the test subject, a student with Asperger's Syndrome can 
function successfully within a program utilizing E-learning modalities and that this 
model alleviates some of the social, executive, and communicative issues that 
characterize the diagnosis. Specifically I found positive traits in several areas 
related to physical symptoms, social interaction, and cognitive function related to 
neurological issues, as well as teaching style and learning style. 
Positives of E-learning 
The independent classroom facilitated the creation of a learning 
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environment that increased personal comfort; reduced anxiety associated with a 
peer classroom, and alleviated symptoms that could interfere with cognition, as 
well as permitting class work to be schedule at optimal times (Baron-Cohen et 
al., 2009). Email, message board, and online chat discussions facilitated 
communication that was easy to understand, allowed time to formulate answers, 
and diminished the possibility of misunderstanding physical and inflection cues in 
language (Attwood, 2009). The clearly defined course goals, complete syllabi, 
and single course schedule assisted in laying out a plan for work completion that 
accounted for areas, such as writing, that generally take additional time to 
complete. A negative to the program was that, during my enrollment, many 
courses were offered for the first time and, in the specific case Jazz Arranging, 
changes to the syllabus worked against a characteristic of Asperger's Syndrome 
in that I was unable to alter my plans and routine. The courses predominately 
utilized the facilitator teaching style and multiple modalities focusing heavily on 
visual learning style; which suit the learning style of most people with Asperger's 
Syndrome (Grasha, 1996). 
I did not utilize any accommodations during the coursework, as the 
symptoms of Asperger's Syndrome were often alleviated by the design of the 
program, the methods utilized, and the independent component that facilitated 
layout of a personal plan to complete work. As noted in Chapter 4 I could have 
advocated for myself and perhaps have alleviated my struggles with syllabus 
changes in Jazz Arranging. During the Qualifying Examination I did have to 
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employ accommodations. Extend writing time; a solitary environment, and typing 
instead of hand writing the answers were necessary accommodations to facilitate 
my successful completion of the exam questions. The content of the questions 
and my access to study materials were equal to those of others students. The 
slower processing and communication time of a student with Asperger's 
Syndrome denoted a need for these accommodations; but these would be 
considered minor. 
Generalizing to the Neurodivergent 
The highly personal findings of autoethnography may not be generalizable 
to the larger audience. As the characteristics of Asperger's Syndrome differ in 
occurrence and severity, the experiences of a single individual may not address 
the circumstances of others with the same diagnosis. Yet, as there is an 
established criterion for diagnosis, some general conclusions can be drawn 
concerning how distance education might aid other students with Asperger's 
Syndrome. 
Triad of Impairments 
Wing and Gould (1979) named the triad of impairments in social , 
communicative, and imaginative development (Portway & Johnson, 2003; 
Jamieson & Jamieson, 2004). This distance classroom alleviates the social 
difficulties, as there is limited physical interaction with classmates. Further the 
student works from home and is able to remain in their comfortable surroundings. 
Communication challenges can be assisted through the distance 
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education model as classes rely less on auditory transmission of information and 
physical interaction. The use of prepared lectures, readings, message boards, 
and email communication allow for close examination of materials and 
discussions free from the nuances of one must infer from voice and facial 
expression. Expectations are clearly defined and students are able to 
communicate through email and message boards with faculty, which can 
alleviate stress and fear experienced in person. 
The imagination deficit is often directly addressed, as the student's 
Special Interest Area is commonly the course of study (Weedn, 201 0; Shore, 
2004). The strict adherence to routine that also marks this impairment is 
addressed by the independent nature of distance education that facilitates the 
student preparing their own daily schedule with little chance of alterations due to 
course demands. 
Other Characteristics 
Deficits in sensory processing can be addressed, as I did, by creating a 
work environment tailored to assuage sensory overload. Deficits in motor skills, 
which may lead to some difficulty in typing, are otherwise alleviated by the 
personal classroom space. The stereotypic repetitive motor mannerisms 
demonstrated by many with Asperger's Syndrome, while present, is not a cause 
of concern or derision in the independent distance classroom. 
Opportunity in Music 
Music is a common special interest area for people with Asperger's 
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Syndrome (Shore, 2004). While there are no firm statistics anecdotal evidence 
suggests that there are many people with Asperger's Syndrome currently 
performing, writing, and teaching music professionally. 
Shore's story noted the difficulties students could encounter in pursuing 
advanced degrees in music and it has been suggested that many students with 
Asperger's Syndrome struggle in the traditional classroom model and they are 
afraid to return to school (Schlabach, 2008). 
The emergence of E-learning programs in music has opened opportunities 
for students with Asperger's who wish to seek college degrees while enjoying the 
benefits of a distance education program. During the time this research was 
completed from 2009-2012 new E-learning programs have appeared in music 
covering education, theory, conducting, and studio recording techniques. An 
online search conducted in June 2012 returned lists of dozens of schools offering 
E-learning including Auburn University, Berklee College of Music, Full Sail 
University, Indiana University, Judson College, Kent State University, University 
of North Texas, and The University of Southern Mississippi. Multiple schools 
offer Bachelor and Masters degrees, although at this time only Boston University 
offers an accredited Doctorate of Musical Arts in Music Education. 
Potential Negatives of E-learning and Asperger's Syndrome 
E-learning may alleviate many of the characteristics of Asperger's 
Syndrome, but there are some potential negatives to utilizing this model. 
Primarily social concerns arise. People with Asperger's Syndrome want to be 
242 
included, but social/communication/imagination difficulties can create social 
anxiety and have been known to lead to self-imposed isolation (Portway & 
Johnson, 2003). Enrollment in E-learning may draw a student into a shell 
because they are not placed in social situations. Without regular classroom 
interaction the student does not have the chance to form social bonds. If the 
major subject studied is a special interest area, such as music, these class peers 
might be potential social peers as well in the same manner I experienced in 
college. 
According to Attwood (2009) executive function encompasses multiple 
higher order brain functions including organization and planning skills, time 
management, attention, prioritizing, self-control (impulse control), integrating new 
information or methods, and understanding abstract concepts. Students with 
Asperger's Syndrome may need the daily interaction in class, reminders of 
upcoming work, and the ability to directly speak to the faculty during planned 
office hours or arranged conferences. Email communication can assist students 
with Asperger's Syndrome, but the loss of the direct interaction can be a cause of 
stress and anxiety. 
The lack of a personal relationship with faculty can be slightly problematic. 
Students do not build the same relationship with their instructors and these 
professional contacts can be important in the academic and job markets. There 
exists also the potential for a lack of confirmation and comparison without close 
classroom interaction . A classroom teacher can often offer more immediate 
feedback on assignments and ideas that will be delayed through the 
communication of a distance program. 
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Distance education in music does not generally allow performance 
opportunities with ensembles, as most students are not within a proximity to the 
campus. This is another social of social interaction with a peer group that can be 
very important to person with Asperger's Syndrome. This activity might be less 
important to a graduate student, but to an undergraduate student the loss of this 
social/peer activity could have long-term negative consequences on the 
development of social skills and a professional network. 
The individual characteristics experienced will determine the 
appropriateness of distance education and distance education in music for 
students with Asperger's Syndrome. In my case it was the correct choice and for 
students who have the coping skills to counteract the negatives listed the 
benefits of distanced education in music are many. However, the student need 
for direct interaction with peers and professors, participation in ensembles, and 
the ability to build a social network could outweigh the benefits of distance 
education. 
Reflection and Transformation 
I enrolled in the doctoral program at BU to seek a degree in music 
education, earn a pay raise, and acquire the skills necessary to write about how 
music could help people affected by Asperger's Syndrome. Instead I learned a 
great deal more; I learned that I was not wrong I was just different. I learned that 
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Asperger's Syndrome is not a curse; it is a way of being (Shore, 2004). Over the 
course of my studies I began to experience a transformation understanding of 
myself. A transformation that I feel was completed through the efforts to write 
this narrative. 
Critical reflections of my experiences, necessary to answering the 
research questions, lead me on a journey "into myself." I underwent a dramatic 
change in the way I saw my placement in the culture of Asperger's Syndrome 
and the education culture of America. (Merriam, 2007) This change, that opened 
me to new perspectives, and fostered critical reflection of my ideas is at the heart 
of what Mezirow defined as Transformational Learning. As a student entering 
the Boston University program I believed the learning process "ended" at the 
completion of the cours~work and that the dissertation was a demonstration of 
what had been learned. For me, as a researcher, the lesson that I deem the 
most important, and fundamentally altering, occurring during the process of 
crafting this research study; learning is a lifelong process. 
In the weeks leading up to the residency I worked feverishly. I planned to 
write an autoethnography, a methodology that stood as terra incognita. My first 
rough draft had been accepted and I was scheduled for the first residency of 
June. For nine days I would work in Boston with my newly appointed adviser Dr. 
Higgins to craft a proposal and present it to the faculty for approval. Every 
comfort of home missing, in a strange environment with new people, it could 
have been an Aspy's worst nightmare. 
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But it wasn't, something had happened along the way, something subtle 
that I had not even noticed. 
I was confident, secure, and prepared. My experiences during the 
program, including my triumph over the Qualifying Exams had wrought a change 
inside me that I was just beginning to understand. As no other event or 
accomplishment in my life, my success in the Boston University program had 
demonstrated of what I was capable. 
I had always viewed my struggle with Asperger's Syndrome as a fight to 
suppress the challenges, to win against my nature. I wanted to prove that I could 
overcome it, but my time in the Boston University Program had brought about a 
more complex revelation ; I did not need to overcome myself I needed to embrace 
myself. For two years as a student in the program I met success, and when I 
faced the complexity of the Qualifying Exam I was ready to give up in the face of 
my failure to conquer Asperger's Syndrome. 
I was afraid that asking for aid diminished me as a student and lessened 
my accomplishment. I had worked for years to make sure no one added a 
qualifier to any accomplishment, " ... for a person with Asperger's Syndrome." 
The support of family, the Boston University Music Faculty, and Office of 
Disability Service taught me the greatest, transformative lesson of my life; 
everything you accomplish is yours. The University offered me some 
accommodations, but I was held to the same standards as member of the 
program. There were no free passes, only understanding that my challenges 
needed some simple accommodations. 
I had never been more at peace with myself then I was when 1 stood 
before the committee after my presentation and they said, "Approved as 
Submitted." 
Implications for Accommodating Asperger's Syndrome 
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During my time in Boston University program I found that E-learning 
method suited me as the components alleviated many of the difficulties I 
experienced with Asperger's Syndrome. The primary social and physical 
symptoms that define a diagnosis of Asperger's Syndrome were not obstacles in 
a distance environment. I believe, based on my experiences, that for those with 
Asperger's Syndrome distance learning is an excellent alternative to the 
traditional classroom educational delivery method. 
Future Research 
The number of students with AS entering college is currently growing and 
it is imperative that schools develop content delivery methods that address the 
needs of these students (Wolf, Thierfeld Brown, & Bork, 2009). In the immediate 
future autoethnographies detailing student experiences and ethnographic studies 
collecting the experiences of multiple students could be completed. This 
research could investigate which methods of content delivery are consistently 
productive for AS students and which are more individually. This research could 
aid Disability Services and academic departments in crafting course 
requirements, content delivery, and accommodations design. The needs of AS 
students vary from each individual, but research could lead to a consistent 
baseline of expectations and offerings (Wolf, Thierfeld Brown, & Bork, 2009) . 
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This research study was delimited to cover the time I was enrolled in my 
coursework at BU, but did not cover the completion of this dissertation. During 
the writing process I have kept my journals and additional notes in anticipation of 
a second project describing the experiences of a student with AS completing a 
dissertation. I would like to address how challenges of AS affect the process of 
writing . 
Autoethnography speaks to the identity of the author and as this 
dissertation was completed a major change that affects the identity of everyone 
with Asperger's Syndrome occurred. The DSM-V eliminates Asperger's 
Syndrome and subsumes it under the Autism Spectrum Disorder diagnosis. 
have experienced my diagnosis changing from ASD to AS, and now it will return 
to ASD. A colleague with AS commented after reading that AS would no longer 
be a diagnosis, "Great! I'm cured!" I have spent almost twenty years identifying 
myself as a person with Asperger's Syndrome, this research explains my journey 
of accepting myself and my identity, and now I am forced to confront the 
questions, "Is my identity, that I struggled to understand, obsolete?" 
The community of Aspies will undergo a change, but at this time we 
cannot know what it will mean. How will accommodations and services be 
rendered? I have seen people react differently to the terms Asperger's 
Syndrome and Autism Spectrum Disorder; will a stigma be attached to Aspies 
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now? How will those who have forged an identity for themselves with Asperger's 
Syndrome incorporate this change into their being? 
These questions are fertile ground for future research . 
One of the greatest difficulties a person with Asperger's faces when 
discussing the affects is the lack of a frame of reference (Shore, 2004) . Since 
you do not "become" or "go" ASD one day, it is our only experience with the 
world. If you want to know what people on either end of the ASD spectrum think, 
it is really simple, we want someone to answer one question for us .. . Why is the 
world broken? 
Why do we live in a world that assaults our eyes with bright lights, harsh 
colors, and over stimulating visuals? Why do we live in a world that overwhelms 
our noses with smells from the divine to the putrid? Why do we wear clothes that 
scold and chafe our skin with every moment? Why do people want to touch and 
feel when it can cause so much pain? Why is the world filled with sounds in 
every moment of the day that deafen our ears, keep us from sleeping , and break 
our concentration? 
The world around us is not designed for us, that much is certain, and with 
every moment we know that surely, it is broken. We do not ask that you change 
the entire world, but we ask that you understand us. If those who have 
Asperger's Syndrome write of their experiences or researchers collect their 
experiences it can lead to greater understanding and help create a world for us 
that, while not fixed , is not as badly broken. 
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